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'IHK M VTKUiA MEDK’A 

3.i -('INNABVKIS (\KRMiri ion) 

f'Con liuhd Jioin p 4J(>^ 

Hypochondrinm and Abdomen: - 

An lucuAsed dovi ot sdlud tlic MtouJ tUj , the smio day, from i 
to,5oilo(kp M , a jiim pvtcudmjf tioiii tin cartiliafp of the 

fetVPiitli lib, at its jmu'tiou with the sl«ruiim to thp hypoihou 

dint If!j;ion uudt i the mftiioi boidf i ot the ti nth nb (J ( R, 30th) 
in tin on iibiii^, shoot mi; pain lu the ng]it lohu of the 

hvei ((' Jig, .3d) 

Nauspi, with ocPisiond thioldnn^ in the hft hyjiochondrium, 
abdomen distfiuUd, stooJs Laid, and too ]ir^( (A J B , 6th) 

Soon after takuig tin* 6th dilution, athntq md somemhat ^rp 
pam in the left hpimJiondnnni, vijiont, ovtr a ajmee as large oi tnag 
be loiaul 6y the hamls, wuisf m iiiovme' about in thr ojmui aJi 
Pain boon edtanhnq atonnd Hue lown border of Hue iiha bthoidy and to 
region of left hdneq^ a lure ft f tenia dull, and somewhat opptemve 
(all felt, and dtsappeaied m foul liouib) Soon aftn this, appearing 
m the fight hyputhondntnn in front, and trfending around to back, 
and region of right Kidney, where the fw in ts oj the samechara bar a$ 



Tlif Makria MeiUea. [Vol. Nos, 1 & 2. 

tht JddMy. !!%e dull pressive pain is felt in one ,and then in the 
Otb^ region of the kidney, alternately. 

' The pains intermit in sev^ty, and those in the hyiKJchondria are 
' Telteved by heading forwai’d (H. R.). 

He had, alto, pains of short dumtion in the right hyptKshondriiim, 
in middle of left breast, in front, in left kidney, and in occiput; 
itching over the body at times. In the evening, sticking pain in the 
region of the le/t side of fifth and sixth doi'sal veiiebra*; a sore spot 
which he felt on the third day after second trituration, on the riglit 
side of seventh and cjighth rib, as large as a wafer, with a sore pain in 
and around it, continues: during the day, there were pains at a 
corresponding spot on the left side, of the same character, but without 
a sore sjx>t. '^hese last pains, which commenced on the Stli of 
January, were felt occasionally, until the 27th (H. 11., 2tl). 

The prover remarks, that of all the pains which he exptuienced 
during his proving, the xnost severe were those in the hyi)ochoiulria 
and kidneys (11. R.). 

In four hours alter taking the medicine, a shai-p steady pain in the 
forehead, mostly in the right orbital region ; soon after felt a sharp.- 
throbbing in the left hypochondrium, in Ihe region of the spleen, anti 
six hours afterAvards he felt a dull aching pain in the bones of the 
forearms and legs (A. J. 11, 3d). 

Pain in the upper -part of the left and right lungs ; an inward sore¬ 
ness over tlie heart, extending along the left arm on taking a long 
breath. Mucus which i.s tlirown up, tastes like old tallow mixed 
with coffee. Pain under the lower point of the sternum, extending 
to the left hide under the short ribs (J, H, IT., 6th). 

*Iu diseases of the spleen (melancholy V) (Ktz.). 

Pinching in the abdomon the second day (B.). 

Pinching in alxlomen above and across the colon, with frequent 
emissions of flatulence of a foetid odor, afterwards a passage the fii*st 
day{O.Hg.). , 

Dmwing pain in the abdomen for three houra in the forcu(X)n, at 
lOh o’clock (B.). j 

Griping colic (Ktz.). / 

Some griping in the bp^els, tho only symjitom with a man, who 
often took the 3d trit. (B.). 

Pain in the forehead. Sticking in the chest, just beneath the 
atemarn. Grriping pain in the Imwels (d. M. R., 6th). 

(After eating pickled oysters and drinking cold water, pain in tho 
left side of the abdomen, and much belching, without relief) (C. Hg-). 
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Pain in fehe lower part of the abdomen, attended with diarrhma, 
and also flatulence after taking the fii*st dose (colic from eating boiled 
cabbage (J. H. H., 6tli). 

During the first day and second n^ht after taking the medicine, 
he was troubled with aching pains in the thighs, soreness in the 
umbilical region, obliging him to turn during the night as well as 
during the day. A weak sensation in the left eye, the same day (A. 
h., 6th). 

Pains in the head in the forenoon, with a disposition to fiill asleep 
while trying to listen) to lectui'es sevoul times, notwithstanding his 
making a great efibrt to keep awake. Constrictive. feeling in the 
umbilical region, urine tinged yellow (A. J. B., 3d, 3<1 day). 

Shooting pain in the bowels at intervals during t^e day. Flashes 
of heat, coutined to the abdomen, with great flatulence, more in tlie 

fm-enoon, and less in the afternoon and evening (J. L. M,, 1st 
day). 

Pain in the bowels before each ovaensition (J. L. M., 2d day). 

Three or four hours after taking the medicine in the morning, his 
abdoinon, below the irmisversc colon, felt hot, his tongue is covered 
with a white fur, and there is a beating, burning, in both temples, 
W'hich he felt all day (S. A., 2d). 

Six hours after taking the 2d trit,, a rambling through his abdomen 
below the transverse colon, lasting about one hour and a half (S. A.), 

U pon lying down at night, there were rumblings in the abdomen, 
and pains passing from the epigastric to the pubic I'egion. There 
Wfxs also, nausea and uneiusiness in the stomach (J. P. D., .3d). 

Chilliucss in the w'arm room ; an uneasy, indescribable feeling in the 
abdomen (A. J. B., 1st day, 3d). 

Sensation as if the abdomen was too largo, and wishes to have 
everything loose about his bowels ; numb pi’r.ssing pain in the eyes ; 
numb feeling in the elbow, as if the ulnar nerve was compressed; 
also numbness in the knee-joints; pain in the forehead; sticking 
in the chest, just beneath the sternum ; griping pain in the bowels. 
The pulse, which was at 12 o’clock a. ji., from 44 to 52, roso at 4 
o’clock to 80 (J. M. R., 6th). 

Slight inclination for stool in the forenoon, but no evacuation the 
first day (0. Hg.). 

After taking daily the 3d trit. and during the first days he is 
costive ; after a week the bowels are loose (B.). 

The .seventh and eighth day no passage ; the ninth a regular evacua¬ 
tion after violent straining, preceded by much wind ; afterwards 
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prolapsus of the rectum, with pain until evening (C.IIg.)* 

Has been cUsiWHod to costiveness during the whole time of taking 
the medicine (II. R., 6th and 2d). 

Constipation; only'one passage a week (Nd.. Ist). 

Nausea, w'ith occasional throbbing in the left hypochondriom; 
abdomen distended ; stools hard and too large (A. J. B., 6th). 

Pain on the seventh rib of each side in a spot as large as a quarter 
of a dollar ; more on the left side. Violent constipation, lasting all 
the time he took the medicine, and for a long time after ceasing to 
take anv Bleeding piles for two days; violent itching in the anus, 
wolaLghtinbtd ; a whitish furmd tongue in the moving (J. 

H. H., 6tli). . . , r. 

Soft scanty stools twice a day, pniceded by pinching; les.s after¬ 
wards (H-)- 

Unusual drowsiness in the morning ; in the afU*rnoon two pa.ssage» 
of the bowels, the bust one with straining (Nd., 5tli). 

Two passages daily (H.)- 

(DiarrlMea after eating cheese ; afterwards great hissitude, the 4th 
day) (C. Hg.). 

'file second day thinner stools than usual ((’. Hg.). 

* Bloody dysentery (Ktz.). 

Slight flatulency, with a sensation as if tlici-c was to follow' a large 

evacuation, in the forenoon (C. Hg.). 

In the evening a sensation of approaching looseness of the bowels 

(H. R., 2d, 1st day). 

In the morning, aft«*r rising, a looso jrasaago, with burning in the 

anus, preceded by griping (Nd., 3d). 

Little pimples Jiround the anus, with burning and itching, thin 

stools and tenesmus (B.). 

After the afternoon stools, sensation of formication in the anu.s, as 

if from a large worm, 1st day (C. Hg.). 

After dinner he had a feeling of Aveight in the lower part of the 

reetuin, and a sensation like aching (H. R., 2d, 9th day). 

* Less protru.siou of the anus during the stool the first day 

(C. Hg.). 

Urinary Organs - 

Increased urination (3d, L.). 

Fmpicnt and increase<l e.mUsion of wateiy urine ; also two or three 
times in the night (4th, L.). 

A gi'cat inci*ease of the flow of urine ami saliva, lasting one hour, 
with shooting pain ou the left side of the head, from ihe occiptit to 
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the foreheatl; flow of tears (Nd., 6tL). 

Increased uri nation (C. Hg., 3d). 

Diminished secretion in the night (1st day, C. Hg.). 

Scanty nriiio the second and third day (0. Hg.). 

Film on the wrine (.3d, L.). 

Flaky sediment in the nrine (3d, L ). 

Turbid urine (J. M. R., 6th). 

Pain as if fj-om a soi-e in the urethra when urinating, although the 
urethra is painless on ])ressure (H.). 

Itching in the urethra in the afternoon (Nd., 3d). 

Seasation as if there was a raw spot in the centre of tlie urethra, 
which woke him up two nights in succos,sion (J. H. H., Gtli). 

* Gonori’lima of very long standing, with much pain dui’ing uriuar 
tion, and soreness; tho discliarge is of a yellowish green color 
(lierens). 

Male Genital Organs:— 

A heat a})j»arently procftj*ling fi*om the genital organs, which, how¬ 
ever, arc not hot j in tho summer the eighth day (C*. Ilg.). 

Sudden and violent twitching pain through the right testicle^ and 
in the spermatic cord in the evening (1st day ; C. Ilg.). 

Twitching in the penis (H,). 

The })enis is .swollen (H.). 

R'fdncss aufl swelling of the prejmee, having the appearance of a 
sore witli painful itching (U.). 

(Small warts on the pro[)Uce in ditierent places, which bleed ou 
being touched) (H.). 

Sycosis (No.ack and 3’rink.s). 

Itchin.g })ain behind the corona glaudis, from w'hich exwles matter 
of a disagreeably sweet smell (H,). 

Violent itching of the corona glamlis, with a profuse secretion of 
pus ; the itching was so violent as to cause him to rub it, which only 
ejised it for a short time, when it returned with tenfohl violence ; 
two .small red spots made their appearance on cftcli side of the glans, 
secreting a large (juantity of lardaceous matter. It had the apjiearance, 
according to his ojnnion, of herpes prenntialis (J. H. IT., 6th). 

Blenorrlnea of the glans penis (Noack and Trinks). 

Tearing stitches in the glans penis (H.). 

Small sinning red jmints on the glans penis (H.). 

In tho evening burning pricking itching on the extremity of thi 
giiins peni.s, which disaj>pnars on rubbing, but soon returns again 
with greater force (If.). 
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* Tt Is used extemilly iu syjdalis (Ktz.). 

Htrong erections during the night in bed (H.). 

Strong erections after midnight, towards morning (Nd., 3d ; 3d 

dav). 

•> » 

The seventh day, in tlm morning, a veiy violent erection, almost 
amounting to priapism (C. Hg.). 

Profuse sweating btslween the thighs; violent erections in the 
evening. After finishing the medicine, all desire for an embrace is 
lost, which was not the case before he took the medicine (J. H. H., 
6th). 

A still more aggravated morbid state of mind, fi*etfn]noss ; also 
sexual excitement at the least pi’ovocaiion (4th day, Ht., 30tli). 

In the afternoon sexual excitement, as if ho were to have an 
emission, but was able to cxuubat the feeling (2d day, lit., 3d). 

Strong sexual desires, with much a[)petite (IT.). 

Increase of sexual desire, and prohniged orgasm during the coitus 
(0. Hg.). 

For two mornings an almost irresistible sexual desire the seventh 
ami eighth day (C. Hg.). 

Frequently a sjiiritual sexual de.sire, with no inclination for its 
gratificition first and tliirdday (0. Hg.). 

Sudden paroxysms of spiritual erotomania thinl day (C. Hg.). 

A pollution of a copious quantity of inodorous semen the eighth day 
(C. Hg.'. 

Fr<mi the seventeenth to the twenty-third almost daily a pollution 

(0. Hg.). 

On Tuesday night he took forty glob. (Jn Wednesday night sixty 
glob, of 30th. On Tliursilay night five gr. of and on Friday night 
ien gr. of , with no perceptible effect until Saturday, when there 
was increased sexu;il desire with enjctious, whicli continued during 
the night, terminating l»y an emission of semen (J. C. 11.). 

Female Sexual Organs 

Catamenia appear a day too early. Observed several times (B.). 

* A few days before the appearance of the catamenia, and during 
its continuance ; tearing ])ain in the forehead ; seixsation of weakness 
in the eyes j rending pain ixi the spine j tearing pains and cramps in 
the bowels, with diari’hoea ; also great prostration (B.). 

Jjcucorrhoua, causing during its discharge a pressing in the vagina 

(H.V 

* Uterine diffimilties, which cannot be relieved by opiates (Ktz.). 
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Nasal mucous Membranes, Cou£fh, and Chest 

Symptoms of cold in the hejid, with laineuess of the thighs ; nmch 
mucus, in lunips of a dirty yellow color, in the posterior nai’es during 
tlie whole week (A. L., 6th). 

Symptoms of cold in the head ; fulness of the head ; discharge of 
much raxicus from tlio nostrils ; aching pain in the small of the back 
and legs (A. L., 3d ; 3d day). 

A great deal of cold in the head (H.). 

A good deal of mucus at the posterior nares, which comes away in 
lumps (D. W., 6th ; 2d day). 

Flow of mucus from the right nostril, lasting for three days (J. If. 
H., 6th). 

Cough, from tickling in the throat, the third day (B.). 

Diyness in the mouth ; burning in throat and the whole breast, 
with general weakness, tickling in the throat, and disposition to cough 
(1-kh, C. llg.). 

Cough, which seems to proceed neither from the breast nor frorti 
the larynx, but from tlie upper part of the throat, in tho morning of 
the second day (C. Hg.). 

(On lying down she has to cough continually ; Jess on sitting up ; 
single paroxysms of cough, perfectly dry) (H.). 

(Every evening hoarsene.ss, with croup-like cough/ (J. H. If., 6th). 

Hoarseness of the voice in the morning, going off in two or three 
hours (J. Jj. M,, 2d). 

Much yawning (14tli, B.). 

In the forenoon, while riding in the open air, veiy frequent slight 
yawning, with chilliness. As soon as he ontera a warm room it 
disappeai’s, during warm autumn weather (C. Hg.). 

CJhe.st somewhat oppressed ; larynx astlimatic, in the morning of 
se«X)ud day (C. Hg.). 

After convemition a jiressun) in the upper and central part of the 
chest, which renders breathing laborious ; he is oldigcd. to bend for- 
w.Ti’d, in order to inhale sufficient air; the forenoon (C, Ffg.). 

The chest often seems oontracttsd, as though pressed upon ; he is 
obliged to stretch himself, in order to breathe easily ; the first and 
eighth day, only during day and particularly in the forenoon (C, 
Hg.). 

Ho awakes suddenly after midnight as if from a dream, as if he 
has no breath ; a state resembling nightmare (H.). 

Half an hour after taking the medicine, dyspnoea with heat, the 
same morning violent pains in all the limbs, commencing in the 
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points of the fingers, aiul worse in the left side : at tlie same tim® 
weakness, burning in the tliroat and breast; dryness of tlie mouth 
and cough, incited by tickling in the throat (i i, Fr. Huscuann). 

At five o’clock in the afternoon pressing j>aiu in the centre of tho 
chest, similar to a cramp of the stoimurlt. to wliioh she fin-imu-ly 
had been subject. The pain extunds to the throat an«l bfttweeu the 
Khouldcr.-}, and lasted until night, The spot was still sensitive on the 
following day (B.). 

♦Sticking pain in tho (*he.st, just beneath the sternum (J. M. 
R., 6th). 

Pain in the upper part of the left and right lung ; an inward sore¬ 
ness over tho heart, extending along the left arm, and on taking a 
long breath. Mucus, which i.s thrown iij), tastes like old billow mixed 
with eoliee. Pain under tlie low'er point of the sternum, extending 
to the left side under the shoi’t ribs (J. H. H., Gtb). 

From 4 to f) o’clock i*. M., after taking the medicine (30tli dil.) tho 
previous evening, a severe iKiiii, extending from the cartilage of the 
seventli rib, tft its junction with the storuum, to the right hypochou- 
clrium under the inferior bonier of the tenth rib. After two more 
doses of the 30th, and two of -j^-, in four nights, and then again one 
of the 30th, ho had on the 6th day occasional pains in the left side 
of the chest between tlie cartilages of tlie fifth and sixth ribs, and 
without another dose on the seventh day ; in the evening again a 
return of the jiains in the left side of the chest in the region of the 
heart, of a sharp cutting character, producing a difficulty of getting 
breath while they coutiiuioil. On the eighth day, forenoon, again a 
return of the sharp cutting pain in the region of the heart, folluwed. 
by wandering pains throughout the whole chest (J, C. R.). 

Pain on the seventh rib of each side, iu a spot as large as a quarter 
of a dollar, more on the left side (J. IF. H., 6tli). 

An increase of tho flow of saliva, and u pain running near tlie 
ensiform cartilage, fi’oin the seventh rib on the right side diagonally 
through the chest (Nd., 30tli). 

The fourth day, after 2cl trit., itching on the body and cantlii, and a 
spot on the right side on one of the ribs f7th or 8th) an large as a 
wafer, very sore to touch, with occasionally a soi’c pain in and around 
it, which continues for three or four days. 

During the fifth day there were pains at a corresponding spot on 
the left side of the same character as the pain connected with the 
other, but without a sore spot. 

- On tho fifth day, after 2d in the morning, there were also pains of 
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slioi't ill tlio right IjyjKidiondrinin, in uiiddle of loft breast in 

front, in the left kidney, juid alfai in occii>nt (H. K.). 

(Ill the evening nervous trinnblin^ of the heart with anxiety, to 
which slie had fornierly been sulyect, again returns) (Nd., fith). 

Within ten minuteK after taking I ttlu a very K(‘vere pain in tlie 
hoai't, as if it was twisted around ((-. Hg.). 

•^<n*ene.s.s under the rightdawtst. near the l.ust true rib, particularly 
on drawing breath (Nd., l.st). 

(A .stitch about the eighth lib, iHirticularl}' on taking a long 
brwith, ocoasi(*nally on the fourth dai’) (Nd., lid). 

At live o’clock A..M., a}K!cnliar agreeable sensation of exhilaration, 
M’ith fulness, extending from all .side.s of the chest, particularly the 
thorax, towards the stomach and heart, aceoni[ianied or followed by 
a similar simsiition in all the joints, contiuiiiug with ini>(U'mis.sions 
till eight o'clock'*^ ((\ E. T.. 2d day : otlt). 

Back and Kidneys: ~ 

On turning the head, ])a.in in the right side of the neck, ladow the 
aterjio-cleido-mastoideus muscle. Pain in the luvck part of the neck 
when the l)cad is tlirown hack, extcmling to the oceipiit The muscles 
of the hack ]iart of the neck seem ;is if contractMl (J. H. TI., Otli). 

Eruption on po.steri<u- eervical region, and soreness fniin the right 
ear into the mid<llc of postei‘ior cervical region, iis if the glamls Nv«!re 
nfiecte<l, second day. Thi.s .sorene.ss increased on the third day, and 
Wfis very severe in the evening. It eontinmid until seventh day, hut 
gradually decrea.sed in severity (lit., fith). 

About + A.M., the fifth day after taking second, he was awakened Viy a 
dull sticking [lain in the ivgion of left kidney, which lasted hntashort 
time ; afterwaids tossing ahont and sleejdes.sness for an hour ; after 
rising from bed, a fnlness and pressure in the occi[iiit and hack of th(^ 
neck, contiiMiing Avith mucli severity till about noon, after which, the 
.symptoms somewhat abated ; heaviness and sleepiness during the day ; 
pains of short duration in tl>e, right hy])ochomlviiim. in middle of l(‘ft 
Vweast, in front of left kiilney, occiput; itching over tlie body at 
times. The pains experieneeil in the hy})oeh(mdria and kidneys wer(« 
most .Severn 

In the evening of the .same tlay, sticking pain in the i*egion of the 
left side of the fifth ami sixth dor.sul vertebiw ; the sore spot on right, 
side, felt two days prei iously on one of the ribs (seventh and eighth), 

* Considering the previous state of tlie jn’over, thes(‘ symptoms may probably 
be considered curative. 
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iis Ifti'ge as a wafer, aiiJ sore to toipcli, witli occasionally a sore pain 
in and around it, cuntinue,s j dni’ing the (lay there w'ere pains ut a 
corresponding spot on the left side, of the same chwacter as the jiaiu 
connected with the other, htit without a eore spot. 

The si.’cth day after 2d trit, otjcasionally a sticking pain on the 
riglit side of the same doiml A>'ei'tebi'se (fiftli or sixth) ; pain some" 
tinios in tl»e left side of occiput (oigan (jf amativeness), itching of 
eyelids and of various jiai'ts of the hody; sore s|»ot in the riglit side 
continues, 'fiie ])aiiis on tlie side of the fifth and sixth dorsal 
vertebrie have been ocwisionally felt until the eighth day (H. R.). 

In ten minutes after taking the .Sd trit. at night, he felt a warm 
glow through his legs, which was soon succeedeil by a dull pain in 
the left arm just above the edbow, and by occasional darting jtains in 
the lower extmnitics. There was also a dull pain in tlie lower 
dorsal portion of tlie .spine, continuing only for a short time. A 
space about the size of a fjUru tcr dollar, just above and between the 
supra-orbital ridges, felt as though jiressed upon by a cold metallic 
body, while within tlie cniuium underneath, there seemed to be more 
wm'mth than usual (.T. P. D.). 

The third night, after taking the 3d trit., ho had nistless .sleej), with 
many dreams, ami feels tired in the moniing, with aching across the 
small of back, and limbs. Tins pain continues the fourth, fifth, aitd 
sixth day. Again, all the seventh night and next diiy, he h.ad severe 
aching and drawing ]>ai)is in the btick, from the region of the kidneys 
to sacrum, and in the thighs and logs. Di’awing up the logs affords 
relief. The eighth day, also, slight pains in the kick and legs, but 
much better than the day before. All these symptoms from one dose 
of 3d (A. L.). 

iSoon after taking the sixth dilution, an aching and somewhat sharp 
pain in the left hypochontlrimn, in frmtt, aver a space as large as may 
he covered by the hand, worse on moving abont and in tJw open air. 
Pain soon extending around the lower border of the ribs behind, and to 
region of the left' kidney, where it seems dull, and somewhat oppressive 
(all felt and <li.sappeared in four houi*s). Soon after this, appearing 
in right hyjioclioiulrinm in front, and extending around to the back 
juid region of right kidney, where the imin is of the Siwne character 
as in the left kidnev. 

V 

The dull pressive ])ain is felt in one and then in the other region 
of the kidney, alternately. The pains intemit in se^'^erity, and those 
in the hyjmchondria are ndie.ved by bending forwani (H. R.). 

One hour after taking the sixth dil., rush of blood to the back f>art 
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of the head, attended with violent itching and lieat, extending to each 
ear, and beliind the left ear ; there came three haid liimpM, one the 
aize of a small shot, the other that of a buckshot, and the last a size 
larger. On the same night, he felt a sliarp pain in the region of tlio 
kidneys, twi if some one hatl driven a nail on each side of tlio vertebra*. 
More profuse dischm-ge of clear water (J. H. H.). 

General pain all over the back, down the loins, worse after every 
dose of medicine, aggravated on drawing a long breath (J. H. H., 
6th). 

Sore feeling, extending from the small of the back around both 
side.s, over the oasa ilii, woree on presstire (J. H. H., 6th). 

Aching in the small of the back, as if bruised (Nd., 5tli). 

Shooting pain in the region of the loins and .sacrum, increased by 
stooping, and during labor (B.). 

Tearing pains in the back from above downw'Jirds at 11 o’clock in 
the evening and througli the night, so that she could got no sleep ; 
second day (B.). 

Rending tearing pain in the side of the back, as if it wa.s brokem, 
particularly at night, upon the least motion in bod, and in the arm 
vrhen writing ; tliese pains are relieved by the warmtii of the stove 
(H.). 

Upper Extremities;— 

Pain in the left .shoulder, between the clavicle and scapula, interior¬ 
ly, tlie first (lay (G.llg.). 

In the evening of tin? second day occasional shootings in the upper 
part of the left temple along temporal ridge ; dulne,s8 in the whole 
head, especially in the forehead just over the eyes ; lame sensation in 
the light shoulder-joint (H. 11. 6th). 

After taking tlie medicine in the morning towards 10 o’clock, a 
pressing jiaiu in the right shoulder, .‘is from a blow, which continued 
for half an hour, then pain in the abdomen (B.). 

Sudden pain in the middle of the. upper part of the right arm, as 
though it would fr.actiu*e, the third day (G. Hg.). 

Pressing gnawing pains in the uj)per part of the right arm, as if 
they wore moving about in the bone.s to and fro in the forenoon of 
the fifth day (G. Hg.). 

A'^iolent shooting pains in the arms at time.s (H.). 

Shooting piiiu in the muscles of the innei- side of right os humeri 
early in the morning, after rising the third day (B.). 

Shooting pain on the outer side of the right fore-arm, from 4 o’clock 
p.M,, until bed time (the 3d day, B.). 
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’ He was awaketiod stjveml times from sleep by a severe |jain iu the 
right arm. It continued in the morning and during the day, at times 
very severe, commencing about the centre of the os humeri, and 
extending to the ellM)w and along the nulius to its inferior extremity ; 
the pain was of a heavy, aching character, dec|>Keiited, and caused 
]aineue.ss and difficulty iu movisig the arm. In the forenoon he had 
also a return of the sharp-cutting pains in the region of tlie heart, 
followed by wandering }Miiii.H thitMighoiit the whole chest (•!. C. R., 
3d day, 3()th dil., and after several larger doses pifsviously taken). 

Se/utalion of UiniettmK in. the ritfht arm, the eighth day ; the day 
before, wandering pains as if in the bone and pressing iu tlie muscles 
(C. Hg.). 

Ill the evening numbness of the arm on vvhicli he litjs ainl supports 
himself, until the 13tli <hiy ((?. Hg.). 

Four hours after biking the 3d trit. he felt a shaip .steady pain in 
the forehead, mostly in the riglit orbital region ; soon after felt a sharp 
throbbing in the left hypf>ehondi'inm, iu the region of the spleen, and 
in alsnit ten houi-s after tlie sdiove do.se, at ten o’clock P.M,, lie felt a 
dull aching pain in the liones of the foreaiMiiH and legs. 

Taking three day.s afterwards anotlier dose of the same trit., at 11 
o’clock A..M., lie felt in half an hour a sharp aching pain in the 
light supi-a-orbital region, shmiting bjickwarils and downwards to 
the car and side of the neck. Front of the head v’ery hot; the pain 
is vv'Oi'se in the warm reom, and on moving the eyes and scjilp ; chilii- 
noss iu the warm rmun ; .an uneasy indescrihable feeling in the abdo¬ 
men ; nunibne.ss of the left arm, from the ell»o\v down to the end of 
the little finger. Next morning all the symptoms are lietter, but in 
the evening, at H tlie hemlacbe, which had iticreaseil at 10 o’clock 
the previous evening to .a heavy, stupisfying ache, aggravated by 
thinking, reading and jiressure, returned with a numbness and heavy 
aching in the arms and knees and lower legs, without a new dose 
being taken that day. The [lains are all aggravated iu the evening ] 
Ijcttcr ill the open air, and after eating and sleeping (A. J. B.). 

Dull aching in the bone.s of the forearms and legs ; uumbneas of 
tlie left arm, from the, elbow to the end of the little finger, piming off 
on using the arm, and re.turniug again while at rest (A. J. B,, Ist 
day ; 6th). 

Pain iu the left side of the head, temple and supi’a-orbital ridge; 
sensation as if the abdomen was too liarge ; ho wishes to have evevy- 
tliing loose about it; numb pressing pain in the eyes'; numb feeling 
in tlie elljows, as if the ulnar nerve wius yompro.ssed ; also numbness 
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in tlie knee-joints; hands cold (J. M. K., 6tli; 1st day). 

In t(!n luinwtes after talking the 3d trit. iu tjie evening, he felt a 
warm glow through liis legs, wliich wais socm succeedefl by a dull 
pain in tlie left am just above the ellaow, and by occasional darting 
jKiiiis in the lower extremities. There was also a dull pain in the 
lower dorsal vertebrie of the si»ine, continuing only for a short time. 
A siHice about the size of acpiarter of a dollar just above and between 
the supra-orbital ridges, felt as though pressed upon by a cold metal¬ 
lic body ; while within the cranium undeimeath, there seemed to be 
more warmth thim usual. * A dull pain felt before iu the left temple 
and side of the forehead disjippeared—urgent desii-e to urinate (J. 
P. J).). 

Pain along the left ann, jnii'ticnlai'ly in the little finger, thml 
finger and thumb. On supinating the forearm, the pain is worse at 
the elbow. It feels as if tin; “ ciiizy bone” was struck. The least 
twitch ca.iises the elbow and sbouhler to cnick. Itching in the ]uilms 
of the riglit hand. Pain in the little finger of right haml. ItiJdng 
ill the joint of right haml. Pain in the little finger of right hand. 
Itching in the joint iif right hand (J. IT. H, fith). 

A constant pain in the left arm-joint when tnniiug and str.iightcn- 
ing the arm, and when writing (J. H.H. fitli). 

, In about an hour after taking 30tli, sharp darting pains like 
eleetric Hashes passing from the first jilialanx of the riiig-finge,r of the 
riirht hand to the middle of the forearm, aiul from the lower oxtre- 
mity of the radius of the left arm up to tJie elbow (J. (). R.). 

The fii*st joint of the right index-finger red and hot, hut painless ; 
next morning cliill, with perspiration under the arms; cannot get 
warm, even near a liot stove (3d L.i. 

Joint of the first finger of right hand is red and hot (Ith L.). 

Pain iu the left thumb, as if pic'rcod by splinters of glass ; (six or 
eight weeks before ho had wounded his thumb w'ith glass) (the 3d 
day, C. Hg.). 

Ill two hours after taking the medicine a fulness and general jires- 
snre iji the whole head, as after taking cold, with dull aching pain iu 
the region of benevolence ; better in the open air ; great tlronmnesa 
and Inasifatfe iu the warm room. Occasional shooting ami prickling 
jiaiu in the two middle fingers of left hand, better by fiim pi'essnre 
upon the thumb. The above symptoms continued about eight bom's 
((,!. ,L. M. Gtli). 

Lower extremities r - 

During the fii-st night after taking the 6th dilution, drauung, aching 
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pains in the thighs fi’oin the hip-joints nearly down to the conilyles, 
aggravated by moving, and accompanied with graat lameness, expe¬ 
rienced on getting up and attempting to walk ; getting better after 
walking a short distance. ITie two folloAving tlays, symptoms of cold 
in the head, with lamouess of the thighs (A. L.). 

Two hoiui:i after taking the 6th dil. in the raomifig, on straining at 
stool, shooting aching piiin on [msterior side of right thigh, from the 
hip joint to niuhlle of os femoris. 

After a new dose of the Ctli in the evening, a day after taking the 
lust dose, he was troubled next day and night with aching pains in 
the thighs, soreness in the umbilical region, obliging him to turn 
during the night as well as during the following day. Also violent 
itching and pricking in the inner side of the knee-joint, ever since he 
has commenced to take the medicine; woi-se in the night and the 
moniiiig before getting up. 

The 5th day, violent itching on the inside of the thighs, knees and 
legs, worse at the knees, especially at niglit (A. Jj.). 

From the 2(1 to the 5th day after the 3d trit., aching pains in the 
small of the back and legs, with uncommon tiitjdness and weakness, 
and on the fifth night and sixth day seV(}i*e aching and drawing pains 
in the back, from the region of the kidneys to sacrum and in the 
tliiglis. Drawing up of the legs uffbrds relief. The pains in the back 
and legs still cuiitimied in a slight degree on the 6th day (A. L.). 

Tearing pains from tlie right hip-bone to the great toe, commencing 
at 9 o’clock in the evening, lasting through tlm night, and only dinii- 
nished hi the morning after rising (B.). 

At 10^ r.M., after taking ilie 3d decimal trit. in the morning, jiain 
and tired feeling in the right hip, and afbn-Avards in the left. Tired 
feelbig in all the joints of the lower extremites, better from rising and 
walking; sensation of having taken cold and general feeling as not 
being fit for any mental labor, depressed ; melancholy, cynical, state 
of mind; nervous system excited. 

On the fourth night itching, especially on the inside of the thighs 
(Rt.). 

An eruption on the inner and lower pju*t of the thigh, with itching 
(D. W. 6t!i, 2d day). 

Fetid and (jxcoriating perspiration between the thighs when walk¬ 
ing (H.). 

Profuse sweating between the thighs (J*. H. H. 6th). 

T«*.aring j>ain in the left thigh bone tlie whole day (3d L.). 

Tearing in the right thigh bone (4th L.). 
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(Rheumatic) pain of right kiiee-juint, increasing for two weeks, 
aggravated during walking hut most violent -when ascending staii's ; 
it disappears duiing rest (4ih L.). 

Itching in tlie jmlm of the right hand. Pain in the little finger of 
right hand. Itching in the joint of right hand. Pain in the knee- 
joint, worse at noon, while walking, Dmwing in all the muscles of 
the lower extremities on the under sui^face. feiore feeling on the 
ankle, attended with heat and itching over the whole leg (J. H, 
H. 6th). 

Numb feeling in the elbows, as if the ulnar nerve was compressed, 
also numbness in the knee-joints (J. M. R. 6th, 1st day). 

In the foi*enoon of 2d day after 1^ trit., head full, nervousness and 
irritability for a short time, also for a short time sticking pivin in the 
back part of left knee-joint j in the afternoon a slight 2 >nin in right 
knee-joint, similar to the i>ain in the left one, with a ci*eei>ing sensa¬ 
tion above and below it, seemingly al>out the bone, lasting about an 
hour. The above jmins in the knee-joints have been felt otx'asionally 
every diiy for four days (H. R.). 

Frequent pain in the lower side of left knee, neai- the inner side of 
tibia, lameness and freejuent stitches on walking, particularly the 
inner side of knee-joint (C, E. T. 5tli, 2d day). 

. Awakened in the night by a j>aiuful twitching in the lower paidi of 
the leg (II.). 

Lassitude in the lower pai't of the legs, more in the afternoon j 
after .6 days (B). 

In 10 hours after .3d. ti*it. a didl .'telling pain in tlie bonc.s of the 
foretirm and legs, and in ftmr tlays a numbness and heavy aching in 
the arms, knees and lower legs (A. J. B.). 

Dull aching in the bones of tlie forearms and legs (A. J. B. 6th, 
1st day). 

In 10 minutes after taking the 3d. trit. in the evening, he felt a 
warm glow through his legs, which was soon succeeded by a dull pain 
in the left arm-joint just above the elbow, and by occasional darting 
jmitis in the lower extremities (J. P. D.). 

Pain in the tendo achillis and os calcis after walking (J. M. R. 6th). 

Pi’essing sensation in the foot as if it woidd fall aslecji (H.). 

(Rhenraatie jiain in the large toe) (H.). 

Cold feet day and night (B.). 

Coldness in the joints ; shuddering and drawing in the arms and 
legs (H.).' 

* Wandering gout (Ktz.). 

f- 
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Skin: 

A r«il itchinj? s))ot, Jis Isu'go as tl«» ctid t>f the tlimnl), on the right 
side of tlu? fovelieiid (K.). 

Red hei'petie spots on the forehetnl, particularly over the right eye¬ 
brow (B.). 

Rethiess of tin* skin like a chroiiio eni])tion (Xd. 1st.). 

'fwo small red spots made their ap|K*ariuice on each side of the 
5 rAu#«y>en/.<, secreting a large <|uantitv of hird.iceoua matter. It had 
the a}»pearaucc, according to his opinion, of herpes javpntialis (J. H. 

H. Hth.). 

A pricking itching on the anterior j»art «»f the neck, with HW'ollen 
glands, and in front on the chest; i*ed ])oints make their a})}M)ai’iince 
conrerging intti lound spots, full of hard gi-anuhir pimples ; the itch¬ 
ing of the eruption increases on scratching it, finally the s[>ots are 
]>aiuful (H,). 

Rush t»f blood to the hack part of the head, nttemled with violent 
itching and heat extending to e.'ich ear, and behind the left ear there 
cjuiie three liard lumjw, one* of the size of a .small shot, the other of a 
buckshot a'ul the last a siz<^ larger (J, H. H. Gth.). 

In the evening violent itching on both shouhlei'S, on which red 
streaks ap|»ear .after semtehing : bo-sides that, small red elevations am 
to l>e ol»served, tlie itehing from which is almost insupportable. After 
going to bed it di.s!ippears ((!. Hg. 1st day). 

In the uiorniTig md paptihuis eruption, without itching, on both 
elbows, left (me the worst (Uth day, (?, Hg.). 

An eruption on the inner .ojul low(*r part of the thigh with itching 
(1). W. Gth, 1st day). 

From the fii-st time he took the ineiUcine, he felt as if pimples 
were to come out ovej’ his body, with a general uiiea.sy sensjition and 
ibdiing (the jjrovev ha<l this ftieling for some time, hut now in an 
aggravated fonn (Kt. HOth k, .‘hi). 

* On the finger a red eruption, sometimes with pu.stules tilled Avith 
3 'ellow matter, the same imder the right knee, with occasional itching 

(Nd. 3d'. 

* Ohronio impetigo (in a man who Inul gonoiThma some twenty 
years ago) pustules and scabs on the upper lip immediately under the 
nose, right nostril also srunewhat turnetied (Nd. 3d). 

* Chronic inipetigo in another man on the same spot as the above 
(Kd 3d). 

* Does well in scjibios ferina (Ktz.). 

* Siuall-pox (Ktz). 
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* li especiany ])nnfi('.s tlie blood (Ivtz.). 

* It is useful in gaii'jvenoxis ulceration. Ebn. Dsscliold. 

A cut in sliaviug bleeds very littb; (C. Hg.). 

Itching of the lids of both eyes (J. H. H.). 

►Shooting pains iji the iinier cauthus of juglit eye, with a burning 
and itching (J. L. M.). • 

Itching on the body and canthi (H. K.). 

Itching of eyelids and of various jiarts of the ))ody (H. li.). 

In the eyes for two days excessive itching of the inner (^inthi 

(C. E. T.). 

From 9 to 12 o’clock, itching on the outer canthi, severe and 
frfwpient, with a seris(5 of stiffness in tlie upper lids (C. E. T.). 

Much itching in the left (wr, fmin the 1st to the 4th day, scurfy 
erujition in tin; right external ear, betwe<ui tlie helix and antihelix 
(C. Hg.). 

Much itching in tlie-right ear ((1 Hg.). 

Itching on the leftside of tin? face. (J. H. H.). 

Itching of the no.se with bleisling after Idowing it. The bloo<l is 
very dark. The itching is caused by jiimples in the right nostnl 

(J.’h. H.). 

Small .spot on the left side of the tongue which itches {J. H, H.). 

Itching on the palm of right hand. Itching in the joint of right 
hand (J. H. H.). 

Violent itching on the in.side of the thighs, knees and legs, worse 
at the knees, especially at night (A. L.). 

An eruption on the inner and lower ])art of the thigh, with itching 

(D. W.). 

Itching at night, c.si>ecia.lly on the inside of the thighs (Kt.). 

Violent itching and pricking on the inner side of the knee-joint, 
ever since he commenced to take the medicine, avoi-so in the night 
and in the morning before getting up (A. L.). 

Sore feeling of the ankle, iittended with heat and itching OA^er the 
whole leg (J.H. H.). 

Violent itching at the anus, Avorse at night in bed (J. H. H.). 

Violent itching of the coi ona glaudis, with a jirofusc secretion of 
pus (goiiorrluea glaudis), the itcliing w.'is so violent as to cause him to 
rub it, which only eased it for a moment, to return with tenfold vio¬ 
lence (J. H. H.). 

Itching on Aarious jiarts of the ImmIa^ Avhile Avalking in the open air 
(H. R.). 

Itching oA’cr the body at times (H. R.). 


c 
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Sleep:— 

After dinner an nncotiqitei'able desii'e for sleej). (For a long tinie 
he has not been in the habit of sleeping after dinner.) (.3d L.) 

Less desire to sleep-after eating (3d day, 0. Hg.). 

Feeling excessively sleepy at 7 o’clock in the evening, slie went to 
bed and slept well tlirough the whole night (2d day, B.). 

Great desire for sleep in the evening, for several days, in the case 
of several provera (B.). 

Incre^ed sleepiness in the evening (.3d day, 0. Hg.). 

Great sleepiness in the evening (I3th day, C. Hg.). 

At 11 o’clock A.M., imin-s in the head I'ctum again with a disposi¬ 
tion to fall asleep, while trying to listen to the lecture, notwithstand¬ 
ing his making a great effort to keep awake (3d A. J. B., 3d day). 

Disposition to sleeji during the day (J. H. H., Gth.). 

A dull, heavy and sometimes a sleei>y feeling during the day (A. 
L., 1st day, .3d.). 

Weakness and sleepiness in the eyes about noon ; could scarcely 
keep them open (A. L., 3d, Gth day). 

Head full, heavy, with strong pulsations of the teinponvl ai'terios ; 
great inclination to sleep dining the day (II. H., 1-^, 3d day). 

A dull, lieavy and, at times, a sleepy feeling dining the day (A. L., 
3d, 1st day).' 

' Weakness and sleepines-s in the eyes at noon j he could scarcely 
keep them- open (A. L., 3d 0th day). 

Heaviness and slce|nnoss during the day (H. li., .5th day, trit.). 

At 11 o’clock A. M., imus'iial drowsiness and heaviness over the 
eyes (Nd., 1st day, 5th). 

Unusual drowsinc,ss in the morning (Nd., 1st day, .3d). 

Nightly sleeplessness without pain and fatigue ; he feels strong in 
the morning as if he had no sleep necessary (H.). 

Sleejjs an hom* only ] after eight daj^s (B.). 

He awakes very early but feels too indolent to rise and falls asleep 
again (1st week, C. Hg.). 

Awakes early (C. Hg.). 

Loss of sleep during the forepart of the night. Restless and 
tossing about during the whole night with anxious dreams, which he 
is wholly unable to recall after wakilig (A. J. B., Gth, 2d night). 

Nightly 8leRpl(3S8noss; hears the clock strike all night. He awakes 
up suddenly as from a dream (Nd., Ist). 

Before going to bed took the 30th dil. Slept very well but 
had very vivid dreams, which he could not remember*. After tak- 
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ing the Bame dilution the next night, he felt a drowsy sensation as 
if he would readily sleep. But on going to bed, at 12 o’clock, the 
dx’owsy sensation continued, with very strong desire to sleep; he 
could not sleep, however, on account of a very disagreeable nervous 
Sensation which caused him to toss about in bed for an hour and a 
half. He did not sleep so well as the night before; his dreams were 
vivid and rather pleasing, but he could not bring them to his re¬ 
collection. After taking the same dilution again the third night, he 
is again i-esthsss and has vivid dreams. On the fouxiih night he took 
5 gr. of 3d trit. He felt no desire for sleep but sat up and read 
until half past 1 a. m. He did not sleep for half an hour after go¬ 
ing to >>ed. Ho dreamed continually but not so vivid as before. On 
waking at 8 o’clock his throat is dry ; ho is thirsty ; sensation as if 
he had not hsul a refreshing sletip (Bt.). 

After retixdrig did xiot sleep for over an hour but tossed about; 
veiy nervous and mentally vexed (lU., 6th.). 

llestlessimss and sleeploasness xit night from a constant flow of 
ide.'us chaxiging from one subject to axxother (J. C. R., 30th) (1st 
night). 

First niglit after fciking Gth dil.; restless, uneasy sleep; second 
night after, the same dil. Ixxcreased x-estlessne.ss, with constant 
dx’eaniing ; seemed to dream befox'o gettixxg asleep (D. W.). 

The 5th night after taking the 11 tx’it.; tossing about and sleepless¬ 
ness foi’ an hour, after being awakened at 4 A. M., by a dull sticking 
pain in regioxx of left kidney, which lasted but a .short time (H. R.). 

Sloop I’estless with vivid dreams, but he cannot x*emeinber them 
in the morning (J. M. R., Gth), 

Aft(ir takixjg the Gth dil, on going to bed, great I'estleasness at 
night J coxitinxxal dreaming and waking. He would scax’cely be lost 
in a drowse befox-e he would be xli’eaxiiing. Vivid di'eams of studies 
and business. 

, The 2d night, after hikhig again the same dose; he had many 
dreams and waked up often. 

The 3d day; the same dil, in the morning. In the night continued 
restlessness, and di*eaxns that a lump is in his thx’oat and right ear. 

The .5th xiiglxt; again the same (lo.se. In .addition to the restles.s- 
n(«8 and dreaming he woke up with a thx’oblniig pain in tlie organ of 
conscientiousness, extending to foi’ehead over the eye. 

The 7tlx night, withoxit a new dose, he had vivid dx’eams of the 
lectui’e.s, partjcxxlai’ly the anatomical He could not believe that he 
was not actually there. 
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After taking at bed-time tLo 3cl ti*it., lie had several dreams and 
woke up several times tlirough the night 

The 3d night, without a new dose j restless sleep with many dreams 
(A. L.).* 

Dreams with much talking during the sleep, whicli is very restless 
(J. H. It. Gth). 

Although accustomed to dream much, yet he had more trouble¬ 
some dreams than usual. Ite awoke and started u]) several times 
without pur^iose ; once with a heavy jiain in the forehead. In one 
of his dreams he saw a s])i<lor as large as an ox (J. P, D., 3d, 1st 
night). 

Di-eams of the events of the day {2d day, B.). 

Dreams of un1mi>ortaut events, sometimes to be i-ememberod, some¬ 
times not (3d day, C. llg.). 

Vivid dreains of sensual nature (Nd., 5th). 

Frightful dreams th<i .’Id day (B.). 

Does not remember his dreams in the morning, but thev occur to 
him long afteiwanls (3d day, C. Hg.). 

Fever 

Feeling of cohlncss and sensation of inertia, drowsiness (Nd. 1st). 

(IhillinesH in the warm room (A. J. B.). 

Skin moist and cool ; pnlse 60 (A. J. B. 3d day). 

Hands c(dd (J. M. R. Otli). 

(Jliilliness in the morning, with perspiration under the anus ; he 
cannot get warm, «jveu near a hot stove (3d L.). 

Front of the head very hot (A. J. B. 3d, l.st day). 

A heat when in lied <luring tlie night, tliat seems to ascend from 
the stonuich into the neck ami heiul, disaj)|>earing after rising <H.). 

Internal and extei’iial Injat of the body during the whole night; 
chilliness in the morning on rising ; gri])ings, thin passagif, and con¬ 
tinual wmrinesH of the wliole body after nine days (B.). 

He caiuiot endure the heat <if the sun in his room (1st day, 0. 

Hg.). 

H(*at as from hot Aveathe.r, mostly on the right side of tho head, 
and on the breast, and arms, but worse on the left ami (1st day, 
C. Hg.). 

* Some use it as an amulet in inflammatory fevers (Ktz.). 

* It will be ppreebed from this symptom, as well as several others, that the 
restlessness and sleeplessness .so frequently e-tporienced at night did not de¬ 
pend upon the medicine being taken at night. C’innaharis evidently produces 
sleeplessness at night and sb'epincss iu day time. 
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Seem« to lower the pulse in the forenoon and make it irregular. 
The pulse, which was at 12 o’clock a. m. from 44 to 52, rose at 4 
o’clock p. M. to 80 (J. M. R. 6th). 

Pulse at noou 60 ; in the evening 80 (D. W. 6th, 1st day). 

Profuse sweating between tlie thighs. All the other symptoms 
are most violent at night in bed, but the sweating is worse at 12 
o’clock in the day (J. H. H. 6th). 

Tliongh in itself not a sudorific, yet it possesses many virtues 
(Ktz.). 

General Symptoms:— 

Sensation of lameness in all tlie limbs ; he is indolent and sleepy 

(H.). 

Pain in all the joints, ,with lameness during the day D. W. 6th). 

Weaiiness, no disposition to labour (2d day, B.). 

Feels very languid ; he would go to bod if ho had the time (3d L.). 

(Ireat exciteuient to activity, alternating with lassitwle ; the weari¬ 
ness of the bo<ly is better aftcT si short v<ipose (4th day, C. Hg.). 

Tired and prostrated, particularly before and after eating ; better 
when riding in the opoji air, bxit only for a short time (the first 4 
days, 0. Hg.). 

In the morning a sense of general prostration ; great weakness of 
all the limbs. Feeling of <leprossion, and wejikuess of tlie whole 
system as after a severe illness (A. J. B. .6th, 1st day). 

Lassitude, weariness, finding as if an attack of typhus fever were 
to come on (J. H H. 6tli). 

Uncommon tiredness and woakne.ss (A. L. 3d, .5th day). 

Feeling of cold and sensation of inertia ; drowsiness (Nd. Lst). 

Gi'eat drowsiness and lassitude in the warm room (C L. M. 6tb, 
1st day). 

Nervousne.s.s and irritability about noon, for a shoi’t time (H. R, 
li, 2d day). 

A peculiar nervous thrill pervading the wliolo fi'aine, even 
to the fingers and toes, .aflecting especially tlie, joints. Sense of lan- 
gnor and depression, as after excessive exliilai’ation or intoxication. 
The above sensation continued without iutermission for three days 
(C. E. T. Hh). 

Unusual irritability during the whole time .since h(3 took the medi¬ 
cine (D. W. 6th). 

The next day after taking the 30th, general nervous, uneasy sensa¬ 
tion (Rt.]. 

Characteristics and Conditions 

Pains all aggravated in the evening. 
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Feels better in the open air and after dinner (A. J. B.). 

All the symptoms except the sweating are most violent at night in 
bed. Tlxe sweating is worae at 12 o’clock in the day (J, H. H.). 

The headache is much worse after sleeping (Nd, 1st). 

The pains intennit in severity, and tliose in the hypochondria are 
relieved by bending forward (H. E.). 

The first and second day moi-e symptoms during -ihe <lay (C. Hg,), 

Its action continued nine days (H.). 

Many pains i*esemble the slow and great movement of an in*esist- 
ible power (C. Hg.). 

Cimiabnris has four times a.s many 8ym])toms in the loft arm as in 
the right, and two symptoms on the loft side of the face and tongue, 
and one on the left breast, but one on the light side of tliose organs. 

It has three sjnujitoms on the right .supra-orbitel region, one on 
the right side of the liead, nostril, shonlder-joint and thigh, but none 
on the other side of the same jiarts of tluj liody. 

The symptoms in the other ]iarts of the liody seem to bo nearly 
equally balanced between the right and left .side. 

As it seems to produce sleeplessness at night and shjopiness in the 
day-time, it will probably become an important remedy for these two 
conditions, and in two cases, where the former symptom wa.s present, 
it has been very beneficial. 

Therapeutic use :~ 

With i-eganl to the action of Cinnabaria there yet reigns doubt; 
some consider it as entirely powerless, and others as a virulent and 
deadly poison. Accox'ding to Wibmer, there is more ground for the 
former than tlxe latter opinion. (How does he know ? He himself 
confesses, that fai*ther experiments must clear up the point.) (Wib- 
mer, Wiricang der Arzneimittel und Gifte). 

Pure Cinnabar is veiy highly prized on account of its marked 
effects in the worst diseases fKtz). 

Although Ciunabaria, when taken iixto the stomach, is not digested, 
nor forms a con.",tituent of our bodie.s, it does nevei-theless as an altera¬ 
tive wondei'fuliy exhilii’ate the archaeum, a.s long a.s it remains in the 
stomach (Ktz. See 0. E. T.). 

Mei’ciuy in corabixxation with sulplxur, as in Ciunnhar, has not 
the same power, nor does it cause, hound by this fetter, the same 
evils as without it (Ktz.). 

Crato says, (Ep. 7) that the strongest constitution can liardlj" exx- 
diire its effect (Ktz.). 

Ferxklius de ven writes, that horiible effects had followed the 
use of Cinnabar. But in the case mentioned it is doubtful whether 
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the painter suffered from the effects of the natural (Jinnabav, or 
fnjin the orpiment (Ktz.). 

Jt is the most reliable antidote to poison (Ktz.). 

It exalts the virtues of other medicines (Ktz.). 

Fubitiere says in his book it is a poison. 

Native Cinnabar, as an impalpable powder, is almost a universal 
medicine—10 to 30, 40 gr., or a drachm, for 40—60 days, tnldmj it 
cdways at hed-tinie (Lemery). 

Cinnabar is seldom used inwardly but for horses (Pomet). 

There is a great deal of danger in painting the face with it, and bad 
consequences may follow (Lemery). 

There is a strengthening power attributed to it, and therefore it 
is given in all desperate cases (Ktz.), 

Sometimes the best native cinnabar excites nausea ; vomiting, anxi¬ 
eties, heat, burning, etc. (J. Hill). 

Native Cinnabar will not pi*o<luce salivation, but the artificial will, 
speedily and esvsily (Lemery). 

Cinnaharts is an excellent anti-venereal, expels the pox and all 
foulness out of the whole btwly, with all its consequences; it sweetens 
the blood, takes away all manner of pains and aches in any fmrt, 
all manner of swellings, ulcers ajid nocturnal iJains. Kills worms 
(Lomex’v). 

Specific for falling sickmiss, excellent for vertigoes, apoplexies, jmiI- 
sies, lethargies and all diseases of the head and brain ^Lemcjy). 

Cinnabar is used in ejxilepsies, vertigoe^s, madness and all spasmo¬ 
dic affections (J. Hill). 

Internally Cinnabarts is seldom xised, except that it is an ingre¬ 
dient of several jmlverfis avUi-einlepticos (Ktz.). 

It possesses the power of alleviating pain, particularly in epilepsy 
(Ktz.). 

The celebrated Sennebt used it in the form of powders against epi- 
lep.sy (Ktz.). 

Crato, (ep. 137) doubts the magnetic power of Cinnabaris against 
epilepsy (Ktz.). 

Cinnabaris does wonders externally, if tied on the pulse (in the 
case of a person of high rank', lying sick with the small pox, and who 
had spasms) (Ktz.). 

Cinnabaris cured in the ease of a somnambulist a fever induced 
by tlie effects of sweet marjoram, but produced at the same time tlio 
most terrible spasms. 

Cinnabaris is beneficial in indolent idcers (Ebn. Dsschold). 
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It is beneficial in mortification and malignant pustules. 

It arrests hcMuorrhages. 

It is good in all salves and plasters (Garde de Suudlieyt Lnbeck 
Stt^fTon Ariides, L^IO). 

Cases: — 

J. O. Pain in the back of the neck shooting to occiput with stiff¬ 
ness and hard swelling of th(' glands at the back of the neck ; these 
sym))toin.s were relieved by ChimthartK 12. 

B. Li., let 3, of pale complexion, had formerly eruptions on the scalp, 
■which were cured by sulphur. She now has a soreness on the scalp 
on touching, with a pain in the left side of the. head, about the orga.n 
of conscieutiou.sne.s.s. Oue or two doses of Cinnab. 12 ])ermanouily 
removed the above symptoms. 

Mrs. D. Pain from back of neck to back of head, behind the ear, 
shooting to forehead ; cured by Ciitnub. 30. 

Rev. O. IIeavine.ss froiii one tenijilo to the other to occiput, 
cuved bv Cinnab. 12. 

Ten similar cases, cliarutej-ized by pain from occiput to forehead, 
only varying in some slight symptoms, were cured by Ciunnbaris 
12 and 30. The majority of these cases wea-e cured by Cinnab. 
alone ; a few rerpiiretl other remedies foi‘ their final removal. 

Four other persons also received the remedy for similar sym])toms, 
but they did not return, in order to report their cure. 

The observation of “ SeilHOEPEii’' in his “ Arznej/srhatz,'' that 
Cinnabaris is a great SjteviJicuni cpplijalivunC' is no doubt correct. 
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FDiTOirs XOTKS. 

EiMioT OF Rye in Inertia of the BLAnwEB. 

Dr. Galicier, as wo Joani from Ijds Momlfi.n (Jan. has trioil 
tho or^ot sum*ssfiilly ill |tarii] Ysis of tlie bladdor. “ Tu the hope*,'' 
say.s l>i’. Oidicier, of enabling the bladder to eontniet I ordered 3 
l^r.uuiue.s of laiwderod ergot every dav, to be taken in two paekeus 
of one grainiiie emdi, at the interval of an hour. I'owards the 8tli 
■<l!iy the [iatient felt an inolinatioii, Avithoiit the jiower, to urinate. 
On the 11th day ho jMissod urine unaided. After 13 days the 
treatment was discontinued. The patient Imd taken altogether 2+ 
grammes of ergot, without experiencing any of its pliysiological 
<iltects. He coutimn^s to urinate freely, luit with a certain slowness 
in the beginning, and with a little effort, as he h:is been doing for some 
years. 


The Selection of tub Wet-Xitrse. 

A mere examination of tlie milk is not enough to deciile iijion the 
Belestiou of a good wet-nurse, as the following case, reported in Les 
Monden (Jan. 1), clearly .shows :— 

An infant of some months, fat, .strong, in good health, and of very 
good constitution, had a. nurse, chosen with attentiuii, furnishing 
an abundant milk, rich in globules. The mother remarked that 
each time the infant suc'kcd tlie nur.se's breasts, it became restless, 
w'eakeued, irrituble, refusing to sleep, ami becoiniug red. The fiict 
was commuuicatwl to the phy.sician, wlio examined dc novrmu the 
milk of the nur.se, whieh was found to bo as i-icli and almndant as 
before. The habit of drinking was siispecteil in the nnr.se, anil the 
suspicion being coullrmed, tlie ipi.nitity of wine was reduced, and 
all was right. 

in tlii.s country there is a liabit in nurses and even in mother.s, 
equally if not mon* perniciou.s, we mean the habit of using t-obacco, 
charred or [uii'e, alone or with betel. Many an infant, we know 
from positive faets, falls ^iotim to this nasty, disgusting, and withal 
mo.st miscliievons habit. Indigestion, nervonsne.ss, im'xjilieablo 
cachexia, epilejisies. liysteria, and a host of otlier diseases are tho 
result of this habit in the nurse and the mol her. 


Pboubers of Tj)Ev in favor of Cremation in EtrROPE. 

Sir Henry 'riioiiipson has discussed the subject in a recent number 
of tlie Votdemjtorary /icrieir. '.riie advantages he siiins up in three 
words—economy, eleanliness, and wholesoinencss. That the practice 
wouhl he wholesome there cannot be the slightest doubt. When 
buried the dead body must undergo a scries of deeomposition.s, the 

l> 
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products of which are deleterious and contaminate tlie soil, tlie water 
and the atmosj)here, before it is reduced to the ultinmto elements—a 
reduction at once and rapidly brought about by cremation. Again, 
we have only to think of it to be convinced that this method of 
disposal of the dead is as clean as it is possible to iinsigine. With 
I’eferenco to its economy we are glad to see that even the Lancet, 
which some time ago objected to it on the supposed ground of its 
expensiveness, now urges its adoption on the ground of inexpensive- 
n<*s8 “ for a body,” according to it, “ may be burnt at a cost little 
exceeding half a crown in fuel.” Another advantage which will follow 
the practice of cremation would, according to the Lancet, be “ the 
gradual extinction of those parasites of our modem civilizsition—the 
undertakers—whose existence depends upon the weakness of our 
characters when assailed by the impulsive strength of our affections 
in' times of affliction.” 


Os SOME POINTS IN THE PHYSIOLOGY OF THE BrAIN. 

Under the above tiths Dr, Eugene Dupuy has published, as wo 
learn from the Lancet (Jan. 24), an interesting thesis in which he 
givfjs the results of some recent experiments suppoituig the sugges¬ 
tion of Brown-S6quard that the cerebral hemispheres contain retlox 
and inhibitoiy, and not motor or sensory centres. In Dr. Dupuy’s 
experiments electric irritation of convolutions gave rise to localized 
muscular movements, thus agreeing with Perrier’s exjieriments ; but 
in the former movements almost the same were obtsiind at whatever 
the point in the anterior or middle regions of the brain tlie eloctroiles 
were applioil This led Dupuy to suspect that the electrical stimula¬ 
tion was not limited to the points to which the (dectrodcs were 
applietl, and he appears to have fully confirmed this suspicion by the 
following experiments:— 

“ He laid bare one half of the brain of a dog, under complete 
anoesthesia, and applied to the posterior extremity of the hemispliei*e 
the nerve of galvanoscopio frog, the log.s of wliicli were insulated on 
a plate of glass. Tlie electrodes were tlien placed on the front of the 
homisphei’e, and movements produced in tbe opposite forc-paw. 
Simultaneously the legs of the frog were thrown into violent contrac¬ 
tion.”—“ Upon another dog, uiuler partial anajsthesia he divided with 
a fine curved scalpel the eorjiiis striatum and optic thalamus on one 
side, the coqjixs callosum having previously been cut through. The 
electrodes were then placed on the convolutions above and behind the 
Sylvian fissure ; contraction resulteil, when the current was strong, 
not only in tlie foreleg of the opjxisito side, but also in the hind-leg.” 
—“ In another experiment he removed the whole cerebral masses 
above the pons Varolii, and applied the electrodes to the surface of 
thj section. Muscular contractions resulted, limited to the foraJimbs, 
right and left. From the smallness of the surface it was not possible 
to'say wliether these movements were on the side opposite to that 
Stimulated or on the same side.” 
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The question now is, how to account for the discrepancies between 
tlie two observers 1 ''*^ere the electrodes employed by Dr. Dupuy 
thicker than those of j, ' ^Ferrier 1 and were tliey applied with less 
care i This is what we suspect. Nevertheless, the experiments of 
Dupuy have this important bearing on the whole subject. They 
prove beyond ,a doubt that the movements produced are explicable 
on the h 3 ’pothesis of condxicted electricity to the basal ganglia of 
the bi-ain, which are tluis the direct originators of movement. In 
other words, the coiiical ganglia ■v^ould thus appear to produce 
movements, not directly, but through the basal ganglia. The theory, 
therefore, which onginated with Gall, that the cortical ganglia are 
seats of tlie faculties of the mind, is not shaken, as it was supposed, 
it has been, by the experimejits of Femer, as will be seen to have 
been well explained in the article on the “ physiology of the brain,” 
I’cprinted under our Gleanings from the Quarterly Journal of Science 
for January. 
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THE BURDWAN EEVER. 

(CvuiiHuedfromp. 4**37, Vol. \i.J 

{/). Under the heading of drainage, great stress lias been laid on 
the obstruction which has been oflered to the khals artiticially or 
naturullv bv embankments thrown across them or by the natural 
deltaic iiilluencc interfering very much with the capacity and 
patency of a stream. jVrtilicial obstruction is mainly caused 
by bund raised across the khal to retain water in its bed for 
agricultural and domestic purposes, or by the construction of 
u high earthen embankment round a village to prevent any 
damage I’roin the inundation-water getting into it. I have 
personally investigated the instances of the former kind of 
obstruction met with in the Jehanabad subdivision which 
were pointedly marked out by the writer of ‘ The lipidemic fever 
in BengaP as having been the immediate cause of the outbreak ot 
fever. As the pami>hlot carried with it an appearance of authority 
and conviction, and created a sensation among tluisc interested 
in the subject, we give them in tlie autlior^s own words;— 
‘ The subdivisional town ol'Jehanabad is situated on the eastern 
bank of the Dwarkessur river. Its drainage, following the laws 
we have already exjdained, Hovvod into the paddy lields lying 
to the North-east of the town whence a part ot it used to fall into 
the Kuna N’udee. But the major portion, after jiassiug over the 
paddy holds, collected in tlie Byru Julia and thence discharged 
into the Kami Nmlee tlirough (lurbari khal. Tins khal, pursu¬ 
ing a serpentine course, traverses a large tract of country and, 
rericiving the drainage of a large number of otlier villages besides 
that of Jeliauabad, opens into the Kami Nudee at a place called 
Gapinathpore, Its nioutli was closed by the Zemindar through 
whose property it passed in the Bengali year 127d (A. D. iShti 
and I8u7) for the purpo.se of retaining water on the riee-fields 
w'hich are verv high and from wdiieh the monsoon water ran off 
into the khal, Thi.s closui’o helped to keep the khal full, and at the 
same time rendered it incapable of receixung the drainage from 
the paddy lields, and tlje latter in their turn failed to draw water 
from tlie villages of whieli they were the drainage media. This 
loek-up was followed liy tlie oiithreak of an epidemic almost 
simultaneouslv in all tiic villages of which the klial was the 
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drainage outlet;—in a mitigated form in the year immediately 
sueceoding the one in which the khal was closed and virulently 
the year after' (Pj). 15, 16). 

Again : ‘ In the same tract of country and for precisely the same 
purpose, anotlier stream, called the Koko Nudee, wliich was the 
drainage channel of a large number of villages and which like¬ 
wise emptied itself into the Kana Nudee, was similarly closed at 
its mouth at Uhurrumpota in the same year, viz,, 1866-07, and 
the same was followed shortly after by an outbreak of epidemic 
fever in a number of villages, &c. AVe should here mention that 
tlie cross ilam over this khal is ])rovided with an apology lor a 
sluice winch is so adjusted as to let out the water only when the 
khal is full to overllowing and when the crop of the adjoining 
fields is likely to suffer from excess of moisture. This of course 
does not help the drainage of the villages in as much as the 
whole of this tract is very high and the villages situated there¬ 
in are not much liiglier than the surrounding paddy fields. Tlie 
consc<piencc is that the khals and the ]>addy fields being full do 
not draw the drainage from flic adjoining villages.' 

The antheiiticitv and eorrc'ctnoss of these remarks Jiave been 
shaken hy the following result of a personal investigation re¬ 
corded tm the 16th May 1876. ‘ 1 paid a visit this afternoon to 

the bund at Paharpore (elose to Gopinathporc.) It is 30 feet 
broad at its base and about 1.5 feet in altitude and extends right 
across the Gurbari khal veiy elose to the point where it diseliarges 
its water into the Kana Nudec. The villagers, invited to give 
information on the point, told me that the bund had been in exi.st- 
cnoe about 21) years ago and remained in workiiig order for 8 years, 
shutting in the water completelv. In the event of an inundation 
they used to have a side-cutting to let out the excess of water. 
This always retained water in the khal and kept it full even in 
summer. After 8 years' satisfactory working a portion of it was 
Avashed avvay'^ hy^ heavy rain. The ga^i remained open for four years 
producing much scarcity of crop in abseiu'c of water until in 
IS66-67 it was reconstructed by' the zemindar Baboo Joy Kissen 
Mookerjec. Sufficient earth was thrown over the remnant out of 
the original hmid so as to raise it 2 feet higher than the former 
h'vel; but the next year’s flood washed away the northern extrem¬ 
ity of the einbaukincnt, causing a breach about 18 feet wide, 
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spacious etiougli for a full current to pass with freedom. The 
people suffered much for want of g’ood water both for drinking 
and agricultural purposes, there being no drinkable tank in the 
village! So virtually no obstruction existed for five yeprs previous 
to the outbreak of the epidemic, and at the time the fever did 
make its appearance the obstruction was no longer in operation 
and the khal was patent throughout and remained so up to June 
1S73, when at the urgent request of the inhabitants the bund 
was reconstructed with a side channel higher up for the drainage 
•of surplusage of water. 1 am happy to state that the reconstruc¬ 
tion of it last year before the rains has not materially affected the 
health of the district which, if at all, has shown signs of improve¬ 
ment of late. In reference to the para on the Koko Nudee, 1 
submit the following fact ;—‘ The 13th May 1873. Visited the 
Koko Nudee and the bund. The khal or stream has its source at 
Sonagachee and ends at Dhurmopota by joining with the Kana 
Nudee. The present bund was constructed about 8 years ago 
and the fever has broken out 3 years only ago. It was in 
perfect operation for 7 years but gave way only last year through 
pressure of water. The engineering mechanism displayed in its 
construction was such as to preclude any idea of obstruction, for 
whilst it retained a certain quantity of water, it always let out by_ 
a side opening above a certain level, the excess of drainage water. 
The out-flow was constant and efficient enough in as much as the 
water in the khal never over-flowed its banks as long as the 
bund was in perfect action, whilst it retained water enough for 
agricultural purposes. Now before the construction of the 
present cross dam, about 13 years ago^ there was a pucca wall 
with a sluice to let out excess of water. At times the pressure 
of the water behind was so great as to make it impossible for the 
valve to be raised when the water would flow over it and find its 
exit. In 3 years the whole work came to pieces, when the 
present mechanism was substituted. But antecedent to this 
again, from a time beyond recollection, the people were in the 
habit of bunding up the mouth by earthern mounds which were as 
often washed away on account of the dead opposition they offered. 
Thus we find three systems of embankments resorted to at 
different times. The 1st or old system in which a dead barrier 
was offered and as often washed away. The 2nd im])rovement 
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consisted of a pucca wall with a sluice to let out occasionally the 
excess of water. And the 3rd or the last one, which haxl the 
advantage of a continuous outflow. Now, which of tlie tliree 
offered the most impediment to drainage we need not take time 
to consider, and yet it was during the operation of the last method 
(i. c. only 3 years ago) when the flowwas so constant and the 
obstruction so little that the banks never overflowed, that the 
fever first broke out.^ 

The bunding up of the Kana Nudee at its mouth had a 
different motive however. Its object was not to retain water in 
the khal but to prevent its entering and inundating the tract in 
its vicinity. It allowed the beds of the khals to carry on the 
drainage uninterruptedly as before, but in the absence of the 
deepening effect of a running stream the bed of the Kaua Nudee 
became partially filled up. One mouth of the Nudee is open,— 
that which joins the Saraswati khal and towards which the 
drainage level iucliues. The closure being at its other mouth, 
it can be presumed that the embankment has not so much 
injured the locality by depriving it of its draining agency as, 
by keeping the channel dry in that season of the year when there 
is no water to be carried away, it has damaged the health of the 
district by depriving it of a source of its good water supply. 
Every where in its course the out-cry of the villagers is bad 
water and scarcity of water, but I found very few attribute 
the fever to the obstrnotion and insufficient exit of the drainage. 

In rainv weather I found the bed of the Kana Nudee contain- 
ing water to the deptl) of 5 or 6 feet whieh had drained into it from 
the adjacent villages. Since the above wuis written, the Govern¬ 
ment has *been awakened to the necessity of ojjening out the 
channel and turning into it the water of the Ilamoodali. More 
than years ago the bed of the Kaua Nudee formed the 
original course of the river, but it was closed up opposite Selima- 
bad to prevent the overfiowing t>f its banks and causing damage 
to rail-roads that passed through its area. Its bed silted up 
next year but the force of tlie current opened out for itself a 
fresh channel. The small stream that communicated with the 
Eamoodah at this portion expanded into a wide river that flowed 
south-east through Amtah to discharge itself into the Hughli 
close to the point where the Roopauarain empties itself also. 
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Thus the course of the main channel was turned. AVhilst 
<0110 district was deprived of the aj^ency of a running stream 
another had the advantage and disadvantage of the same. If 
the closing of one channel he sup])osed to give rise to local 
■uiihealthincss, the suhstitution of another with similar conditions 
in another part of tlie country ought to bo attended with corre- 
spoiiding improvement. I3ut when after iiO years we fail to 
observ'e anj' snch henefieial ehange, we are forced to tlie coiiclii- 
jsion that the unhealthiness of the district forming both the 
present and past hed of the Darnoodah is independent of deficient 
<lraiiiage. However, now that the Kana Nudee has been opened 
•out anew the fact will be proved to demonstration by observing, 
the health of the di.strict next year throimh which it will flow. 

The other cross-dams and weirs are raised for the purpose of 
fishery or to irrigate the fields in the dry season, hut they arc 
never undertaken hefore September when the water from the 
village has all drained off, and what remains in the khal is 
nothing eomj)ared to wliat had heen discharged. To attempt to 
close a stream in the height of the rains witli earthen mound 
whose power of cohesion amongst its particles is so feehle that 
the slightest moisture melts it to atoms is under-estimating the 
hydraulic force of a bodV of water. For as vet I have not .seen 

y % V 

any earthen dam strong enough to oppose the action of a sheet 
•of running-water for any length of time without giving way 
to the pressure behind. Tn most of the Kutcha roads recently 
■constructed I have seen Avater-eourses so obstnuded, in some 
instances witli an apology for a culvert or none at all, but these 
roads give wa}’ to Die eontinual pressure of water, wide broaclu's 
are thus made which have to be crossed over in the rainy season 
means of canoes and rafts. Thus the new road which passes 
from Jehanabad to Bally have five such breaches in the course 
of two miles. No ^louht they did offer some impediment to 
drainage at the commeneement, but if the outbreak of fever 
be attributed solely to their eonstruction, now that the obstruc¬ 
tion has given way, the fever ought to disappear along with 
the removal of the cause. But its persistence clearly indicates 
some cause more potent and more constant in nature. 

New roads in the siilnlivision of Jehanabad, to which district 
alone ray observations are chiefly eonfiued;^ have not sprung upi 
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of late, excepting two or three kuteha roads runniug for short 
(listauees. As 1 have just i‘eraarked, the obstruetion offered hy 
them is not so wide-spreadf as to acuoimt for fever all over the 
country. Besides, the first appearaiu^e of the disease was at 
Knraargunffc, a vilhijOfe situated on the southern bank of the 
l‘)warkesaar and entirely beyond the influence of the roads that 
are on its northern side. » 

As for the a^yoncy of rail-roads in the production of the disease, 
one fact negatives the belief, namely, that the epidemic devasta^d 
Oohi” and other places prior to their construction, ant\''^-at the 
places that suffered most are far beyond their influence. Thus 
.Jehanabad is about 28 miles from the nearest railway station, and 
yet it, with all its adjoining villages, suffered most in the late 
visitation. The unanimous opinions of tlie Engineers commissioned 
to report on the matter prove, ‘ tliat there was no ponding up of 
water on the up as compared with the down stream side of em¬ 
bankments, that there is ample water-way through existing 
culverts; that as a rule, there is no difference in rice crops on the 
two sides and lastly that there is no fixed relation between the 
unhealthiness of villages and their proximity to roads or railway 
enibankmeuis, that, eonaequently, such works cannot fairly be 
considered as sources of obstruction to drainage or the causes of 
local uuhealthiucss.^ However, Hr. Smith takes exception to tlie 
succeeding remarks and says—' that although no ponding up of 
water may he conspicuous, an. amount of subsoil stagnation may 
occur sufficient to be locally prejudicial to health ; such an effect 
might Be produced whilst there was but a very slight difference 
in the levels of suiTaee-water on the oppo^te sides of an em¬ 
bankment.^ The universal nature of the outbreak in Lower 
Bengal precludes the idea of its generation in local obstructions 
to drainage, whiidi can only account for the outbreak in villages 
under their immediate influence, and certainly not in others, 
which own altogether different systems of khals and rivers. Nor 
has the fact been e8tal)lished that all the villages without excep¬ 
tion have had their drainage obstructed likewise. This leads us 
to the discussion of the next heading of causation, viz :— 

(y). Alteration in the course of rivers and silting up of their 
mouths. On referring to the bed of the river Huglily it will 
be found, that for the last century it has deviated from its 
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original course. Thus villages have hceu absorbed in its watery 
bed and new ones have sprung up where heavy hiden boats once 
sailed with impunity. The village of Kanchrapara, which was 
very severely visited by fever, has its old site in the bed of the 
river. I am myself a native of the place, and I was told by 
my parents, that about half a centiiary ago our family dwelling 
house that now stands on the very bank of the river, was the 
easternmost boundary of the village. Similar reports will be told 
of (juptipara, Santipur where at present extensive sand banks 
have been left indicative of the encroachment of the water and its 
subsequent subsidence. Analogous history also will be told of tlic 
Jlhagirati, the Bamudah and the Dwarkessur. In fact the en¬ 
croachment on one bank and the retiring from the other form the 
characteristic feature of the rivers in India. This change is more 
perceptible at the mouth of the river than at- its origin ; hence 
the places on the former are more liable to change in their physi¬ 
cal condition than the latter. Any obstruction at its mouth will 
necessarily cause the rising of subsoil water-level in the imme¬ 
diate neighbourhood, which by capillary attraction will pass also 
to the villages adjacent. Thus year after year more places will 
come under the influence of dampness and get in their turn 
desolated by fever. This view of the question gets some coun¬ 
tenance from the fact of the slow spread of the Epidemic from 
one place to another, and to the places, bordering the river side, 
having been previously and more severely affected than those 
situated farther inlajid. But the manner of its subsequent 
subsidence does not lend any further support to this hypothesis. 
For wliilst the country primarily affected begins to improve, new 
ones continue to be desolated and this improvement cannot be 
coexistent when both own a general drainage medium. Besides, 
the filling up of the mouths of rivers is an hypothesis not 
supported by actual experiment,—an hypothesis which is opposed 
to the fact that in the height of the flood of the Bamudah rising 
from 15 to 20 feet in the course of a night the whole of that 
immense bulk of water is drained away in the course of 24 
or 48 hours. 

Whenever the waters recede and leave an extensive sandy tract, 
any khal that might have discharged its water at that point is 
partially or entirely obstructed at its point of outlet. Thus the 
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Bogare khal througli which the dtainage of Kancharapara finds its 
exit into the river has the sandbank, just opposite to it, and 
how far this hinderance or the railways, which have been accredited 
with the result, are to be nlamed for the local unhealthiness is not 
an easy matter to solve. 

But as I have explained that whilst the river recedes from one 
bank it encroaches upon the land on the other, it may be presum¬ 
ed that the same obstruction does not exist on the opposite side, 
and yet when both of them arc ec^ually affected as Tribeni 
and Kanchrapara, it makes the su]>ject somewhat mysterious. In 
the subdivision of Jehanabad, Kumargunge was first affected and 
it was for some time that this bank had been giving way, yet 
there was scarcely any difference in the amount of fever between 
this and Akloky situated on the other side. 

It is a recorded fact that some of the rivers have silted up. 
The Kana Nudee of Jehanabad was once as big a stream as the 
Dwarkessar whicli here divided into two branches, one passing 
through Chaiidur, Myapur and Khanakul was continuous 
with the Bupnarain at Bukshee, and the other passed through 
,Balee and became a tributary to the Rupnarain some miles 
below Gluital. The heavy flooding that took place some 50 
years ago, threw up so much sand that its bed was filled up 
completely and was raised much higher than the original level. 
The course of the stream was altered and the bed was planted 
with mango-trees and cultivated for rice crops. The portion 
beyond the division now carries simi)ly the drainage of the district 
to the llupiiarain and remains dry in the summer season. Dr. 
Dutt mentions the extinction of a channel called the Baluka whose 
course he has traced for a distance of 10 or 15 miles from 
Burdwan. At Myapur the Ratnagar khal has dried up for up¬ 
wards of a century, which once kept up the communication 
between the Dwarkessur and the Moondeshary. Investigation 
on this point would bring to liglit a host of other minor channels 
that have dried up from a period varying from £0 to 100 years. 
Such a length of time has transpired since then and the out¬ 
break of fever that one hesitates to assign more share to it than 
that its influence, if any, must be a slow one and not powerfully 
active. For directly after the closure of one channel the 
pent up water makes for it a second outlet and the difficulty is 
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Removed. Besides, in absence of any other reliable information if 
we are to trust to the experience of the ijifnorant villagers it should 
be mentioned that their belief is that the water flows in equally 
strong current and volume ns it used to do of old, and that the 
existing rivers and khals are emptied after inundation as effleient- 
ly and quickly as they used to be some years back. 

Thus whilst denying to each and all of the foregoing causes the 
credit of bringing about the present outbreak of fever in an 
Epidemic form, I admit that they are active enough to engraft 
it as endemic on the soil. They have been in operation for ages 
past and the fever has co-cxisted with them. All investigations 
to establish some special change in them to account for the extra 
virulence of the poison have proved disappointing. Some of 
them no doubt have been acting lately in an aggravated form 
but they also failtosnpply a general explanation. Thus with the 
advance of years general insanitation has been neglected and more 
filth accumulated in tlui villages. The general causes of dampness 
have slowly and gradually increased and the increasing rice 
cultivation in Lower Bengal has added still more to exaggerate 
the evil. Yet sometliing more is wanting to explain the explo¬ 
sive wav in which the disease showed itself. This will load us to 
the consideration of those, causes which we have termed as 
immediate or exciting. 

First. Poverty, over-crowding and deficient vital energy. The 
Government of India, 1 believe, have partly subseriljed to this 
view, originally promulgated by Col. llaig and supported by T)r. 
Saunders. It implies that endemic disease has become general 
not from any increased potency of ^ malaria^ but from diminished 
power of resistance in the constitution of the people, brought on 
by over-crowding, insuflieieiit food and general poverty. To 
Bupport the existence of this condition in society they had re¬ 
course to the doctrine of Malthas. For the benefit of general 
readers I will quote it as it has been briefly given in Mr. MilFs 
Political Economy. 

' The power of multiplication inherent in all organic life may 
be regarded as infinite. There is no one species of vegetable or 
animal which, if the earth were entirely abandoned to it and to 
the things on which it feeds, would not, in a small number of 
years, overspread every region of the globe of whicii the climate 
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was compatible with its existence. The degree of possible rapidity 
is different in different orders of beings, but in nil, it is sufficient 
for the earth to be very speedily filled up. There are many 
species of vegetables of which a single plant will produce in one 
year the germs of a thousand. If only two comes to maturity, 
in 14 years the two will have multiplied to 16,000 and more. 
It is but a moderate case of fecundity in animals to be capable of 
quadrupling their numbers in a single year. If they do as much 
in half a century, 10,000 will have swelled within two centuries 
to upvrards of two millions and a half. The capacity of increase 
is necessarily in a geoinelrical progression, the numerical ratio 
alone is different. To this property of organized beings the 
human species forms no exception. Its power of increase is in¬ 
definite and the actual multiplication would be extraordinarily 
rapid if the power were exercised to the utmost. The capacity 
of multiplication in the human species exceeds even this where 
the climate is good and early marriages usual. It is a very low 
estimate of the capacity of increase if we only assume that in a 
good sanitary condition of the people, each generation may be 
double the number of the generation which preceded it.^—‘ Now as 
to the causes which keep the actual increase of mankind within 
limit. What prevents the population of hares and rabbits from 
overstocking the earth ? No want of fecundity but causes very 
different; many enemies and insufficient subsistence ; not enough 
to eat and liability to being eaten. In the human race which is 
not generally subject to the latter inconvenience, the equivalents 
for it arc war and disease. If the multiplication of mankind 
proceeded only like that of the other animals, from a manner 
with theirs, the births would be as numerous as the physical 
constitution of the species admitted of, the population would be 
kept down by deaths. In a very backward state of society like 
that of many parts of Asia at present, population is kept down 
by actual starvation. The stravation does not take place in ordi¬ 
nary years but in seasons of scarcity, which in those states of 
society, are much more frequent and more extreme than Europe 
is accustomed to. In these seasons actual want, or the maladies 
consequent on it, carry off numbers of population which, in a suc¬ 
cession of favourable years, again expands to be again cruelly 
decimated.'' 
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Basing tlieir theory on this fact of political economy they have 
been led to look upon this fever as a natural sequence brought 
on by overcrowding and ill nourishment. That just before the 
epidemic cruelly ravaged the district of Ilooghly and Burdwan, 
the population had increased to a considerable extent, having 
been kept up by early marriage which is a necesaary institution 
of Hindu Society both among the high and low classes and the 
animal instinct of propagation with which the Hindus look upon 
the multiplication of species, is a fact which cannot be gainsaid, 
especially when we take into account the previous salubrity of 
climate for a great portion of the year for which these districts 
were famous. Every villager will testify to the crowded popu¬ 
lation which ' graced^ every village before the wholesale illness 
was threatened. The evil effects of overcrowding show them¬ 
selves only in families where the sanitary principle is violated, 
and it is not likely that every family should have been over¬ 
stocked at the same time. Besides, the well-to-do classes and 
the European community were free from such culpable neglect. 
The lower classes spend most part of their time in out-door 
employments, and phthisis, which is most common under such 
conditions, is a rare disease in Bengal. Hence, whatever might 
be said in its favor as being a predisposing cause, certainly over¬ 
population cannot be assumed to have had any more share in its 
immediate causation and spread. The second part of the doc¬ 
trine points to gradual introduction of poverty in society on 
account of increased multiplication of the race without any cor¬ 
responding increase in its productive resources.. It is very true 
that before the aj^pearance of the Epidemic there was a sem¬ 
blance of prosperity all over the country. * But the prosperity 
was limited to the upper few, and was not the lot of the jjcasant 
community which form the bulk of village population. The custom 
of leasing out lands for cultivation with no limited rate of rent, 
and the exorbitant demand of half its produce by the Zemindars, 
often leaves a small margin for the benefit of the cultivator who 
l\as to cope at the same time with the disadvantage of general 
increase in the price of all doracstie necessaries. Besides, the 
superceding of some native manufactures, such as cloths, &c. by 
foreign supply has greatly pauperized the resources of the work¬ 
ing classes. It is pitiable to observe the condition to which com- 



Jan. & Fob. 1874.] T/zr "Bur^tmn Fever. 39 

petition has brought down the weavers that people mostly the 
district of Jehanabad^ and it is to be regretted that no sort of 
protection has been alForded to that honest body of workmen by 
the Government by putting a stop to unfair competition in 
the market. These are the classes of people on whom the brunt 
of the disease has fallen most severely. The introduction of 
manufacture in the Jails is another instance of how the income of 
the working classes has been encroached upon. The facility of 
transport, now existing all over the countiy by the establishment 
of rail-roads, has raised the price of necessaries with the increas¬ 
ing demand. The combination of all these circumstances more 
than counterbalances the trifling gain which the peasant class 
enjoyed from the produce of their labour on account of the in¬ 
creased demand and exportation of rice for foreign supply. The 
daily nourishment of the poor people has continued the same, 
consisting of rice, salt and vegetables. Fish and milk, of which 
they occasionally partook, have become a rare luxury on account 
of their increased pi’ice, and the wear and tear, to which they 
were now liable more than before on account of greater labour 
called for to produce a larger quantity of rice both for home and 
foreign consumption, must have induced a failing stamina of 
health. A weak fortress gives way at the first assault, and a 
weak constitution succumbs under the presence of a poison 
against which a stronger one maintains its ground for some 
time with success. 

But t^iking for granted the actual poverty of the people, can 
it be said that pauperism knows no distinction with reference 
to any portion of society at large ? Do the Zemindars feed less 
than before and do the civil European Officers with their princely 
incomes come under the same category ? Yet scarcely one 
instance can be cited of persons living in and breathing the 
the tainted atmosphere who have been completely free from its 
influence. All my inquiries on the subject have enabled me 
to establish one point that the working classes have suffered 
most and amongst them the greatest mortality has taken place. 
Out of them again those remain still serviceable for work who com- 
mand better incomes. I am afraid to give my countenance to a 
belief which is likely to prove injurious to society, but I must con¬ 
fess that the general opinion is, that those, that have recourse to 
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some sort of narcotics as wine, tol>acco, or gnnjali, have fared hetfer 
than those who do not. Poverty does not brin*^ about the disease 
primarily, for the villag-es in Ikngal arc'at par with reference to 
the condition of their inhabitants, and yet why should the 
J3urdwan district receive the preference to others claiming similar 
disadvantages. Put when once the disease is introduced into 
the system, poverty plays a very important part in retarding 
convalescence, bringing on ro])eated relapse after fatigues and 
exertion, and hurrying on those sequelje, from the complications 
of which the patient finds liimself imjwssible to extricate. 
Thus the greatest mortality has been amongst the ])Oor working 
classes, w’hilst the rich have escaped with very little suffering, 
but no party have enjoyed absolute immunity. 

The second theory advanced to explain the immediate spread of 
the Epidemic, is the superaddition of the element of contagion in 
the original disease that helps it to spread from village to village 
through the agency of human intercourse. The facts on which 
this view is grounded can be briefly summorized. First, that the 
fever has spread along the railway line. Second, in places beyond 
the railway the villages more severely * affected lie oti the line of 
the Grand Trunk Hoad.' Third, the simultaneous appearance of 
disease amongst the members of the same family. And Fourth, 
the spread of disease from one vilhigo to that adjacent. 

Some facts bearing on the question and brought to light by 
some Inspecting Staff a year subsequent to the actual disease, 
gave the theory a shade of irnimrtaiice. He found out in his 
inquiry that one village in the district of Burdwan succumbed 
to disease after a few patients from the epidemic stricken locality 
had taken their refuge in it with actual fever in their person. 

Tliose, who have any thing to do with any local inquiry, will 
attest to the difficulty, nay sometimes the impossibility, of get¬ 
ting at truth from the ignorant villagers when dates arc concerned, 
and especially when thej’^ extend beyond a year. In several local 
researches T made about the out-hreak of Cholera, I found ont that 
unless the history was traced within a few days of its occurence 
it was past record and observation. The first appearance of 
Cholera always makes a greater noise and creates a greater sen¬ 
sation than Fever which, on account of its very commonness, will 
pass unobserved and unnoticed.. When tlicrefore with regard to 
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Cholera the dilEjalty to traoe ita firat appearance is so great, a 
forthoi'i it amounts to impracticability with regard to other less 
attractive diseases, especially when the investigation is made 
a year subsequent to their occurrence. The facts brought for¬ 
ward by contagionists are cither not wholly true or may be account¬ 
ed for in a different way altogether. First, the Fever has not taken 
the course of the Railway line but has spread, from Mugra north, 
south, and west without observing any definite route. Second, 
the mortality has been heaviest in large towns and populous- 
villages, which generally stand on the Grand Trunk Road. Third, 
the simultaneous appearance of the disease amongst members of 
the same family previously enjoying freedom from it, is awing to 
general perversion of the air. Thus, amongst my own household I 
was first attacked in July. After one week, my eldest girl, who 
used to sleep in an adjoining room, was next affected, then my 
wife, and subsequently the servants. In a fortnight every pcis)ii 
went through his turn of illness. But it is to be remembered 
that the appearance of the disease i.s sudden. The very week, in 
which my.self and my family were the sufierers, brought on 
universal disaster over the length and breadth of the district. 
The communicability of a disease cannot be satisfactorily traced 
when the Epidemic is at its height and when the prevalence of 
the disease is universal. But during its decline it is not uncommon 
to meet with .sporadic cases of the worst type in individuals w’ho 
have never imparted the disease to their immediate attendants. 
I can cite at least one hundred instances under my personal 
observation, and I seldom observed more than one ease of fever 
amongst the members of the same house from April to July. 
After July the fever becomes generally wide-spread, and any con¬ 
clusion arrived at during its height, must he accepted with 
caution and reserve. The contagious nature of the fever being thus 
discarded, its fanciful resemblance to typhus or relai)sing fever, 
w’ill at onee come to the ground. The difference will he more 
manifest when we come to treat of the symptoms and progress. 

The theory, which in my O 2 )iniou satisfactorily accounts for 
this explosive outburst of disease, is the one by which all visitations 
of epidemic diseases are generally exj)hiined, viz., tlie assump¬ 
tion of the existence of some climatic change which feeds, as it 
wercj the active principle of the disease and favours its multipliea- 

p 



42 The Bvnlwan Fever. [Vol. vii, Nos. 1 & 3. 

tion. The causes T have before enumerated are each and all sufficient 
to stamp tlie country with an endemic malarious fever. No ono 
will deny the fact that tlu* three months after the iBiibsidenco of 
the rains throughout India, especially in Bengal, has received 
the unenviable notoriety of being called the fever-months. This 
fever, though not so general and widespread as the present one, 
is of sufficient virulence to count numbers of victims. Following 
the close of the rainy scfison and fixing for its particular habitat, 
the alluvial soil of Bengal, rich with organic vcgetiiblc matter, 
medical science has naturally associated both in the relation of 
cause and effect. Whatever the term malaria raav signify 
we understand by it that invisible agent which is generat(‘d 
from moisture and vegetable decomposition. Nor does the idea 
seem to he based on mf*re hypothetical grounds in as much as th&ir 
combination and sequences are so constant that given the two 
factors, the non-production of the disease will form a medical 
curiositv. In Bnrdwan this fever has borne sueli constant 
relation, in its period of appearance and intensity, to the time of 
setting in of the rains and the quantity of rainfall that one would 
not go far beyond the mark if he were to prognosticate on these 
data the severitj’^ of fever with wliieh the country might be visited. 
Thus whilst in the preceding years fever commenced early in 
consequence of the early setting in of the rainy season, this j'car 
(1873) the rains having been late in appearance, the appearance 
of the disease has been correspondingly late. In fact it was not 
till August that it showed itself in the district. 

It is in the intensity and gravity of their results that the 
epidemic disease differs from the endemic. But the former 
presents some peculiarities which can hardly he explained by the 
simple endemic theory. Its main feature is, as we have shown 
already, that it is travelling, slowly indeed, but, as some have re¬ 
marked, yet travelling. Excluding from our consideration the 
outbreak in Jessore in IS’24, we have found it in our own time 
to have travelled in 13 years from Nuddea to Hughly, from 
Huglily’ to Burdwan, and from Burdwi^h to Midnapore and 
Bancoo.rtih in an uninterrupted course. -Unlike the sweeping 
but uncertuiu marches of cholera and small-pox, its progress has 
been slow and sure, unmarked by fluctuations indemnifying 
from its ravages particular tract® of country, but all the contiguous 
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villagfes within the range of its fell influence, have been one after 
another absorbed in tlie general vortex of disaster. The first 
year of invasion is (diaracterised by an increase of ordinary fever 
cases but it subsides completely with the advancement of the 
season j the second year counts more victims and the duration 
of disease becomes hmger. With the prolonged sulfering the 
complications begin to appear. A little respite is enjoyed in 
summer by those who are free of copplieations but only to siifler 
again in the ensuing rains. In the third year more mortality 
takes place from primary attacks and secondarv complications, as- 
it finds the svstem so vcfduced from constant suffering that it is 
ill fitted to sustain an assault. Eiilargenient of spleen and liver, 
anasarca, anaemia, ascites, caneriim oris now become common 
sights. Tn summer, instead of improving, the suffering continues. 
In the fourth year a slight abatement of its severity is observed, 
but fatal cases occur amongst chronic patients who succumb under 
the slight causes of exhaustion. In the fifth year, improvement is 
more manifest and the temporary abeyance in summer again 
shows itself. In the sixth year, the majority recover, gaining in 
flesh and strength, hut a permanently enlarged spleen is left 
Ixihind to indicate the trial through which the localitv has recent- 
ly passed. The insidious way, in which one village after another 
is attacked, decimated, and restored to its former condition with¬ 
out any apimrent change in the habits of the people or the aspect 
of the country, points to something more than fixed local causes. 
During the prevalence of fever, the people become more and more 
paupeixsed, sanitary conditions arc neglecte<I and the villages 
wear a deserted appeai*ance. Under sucli unfavourable conditions 
an endemic disease is more likely to be int-ensified than mitigated 
with the advance of years. Wo have observed that difference of 
soil, difference of drainage, and difference of water-supply funiish 
no explanation of its present intensity. The drainage of the 
town of Burdvvan, I have examined to be as perfect as it can be 
wished, only there is one Railway feeder that intercepts to some 
extent the water-coufse of the neighbourhood. And yet as 
regards sufferings and mortality it has become the worst locality 
in the district. Places on high laterite soil in Beerbhoom have 
not been exempt, whilst villages that are regularly swamped by 
inundation of the Daraudah have suffered to a very small extents 
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The following general facts may be mentioned as the result of 
my investigation in the Villages under my own immediate 
jurisdiction. 

1st. The large populous villages have suffered most. , , 

2nd. Those boi-dering the river side are worse off than those 
further inland and more elevated. 

3rd. Places witli better sanitary arrangements recover before 
others. 

I have not seen perfect restoration to health in any vill age in the 
Jehanabad cinde, but tlie standard of health varies according to 
difference in the sanitataiy condition. 

I have stated my belief that tlie disease, rendered endemic from 
the various ordinary and extraordinary causes in operation, has now 
talien'aii character by a peculiar climatic influence. I 

will now proceed to explain its modus operand! consistent 
with the facts previously noticed. Tlie climatic agency, the 
presence of which in the air converts endemic diseases into 
epidemic, we will for the sake of eouveuieuee call the ferment. 
Small-pox or cliolera is known to ])r .ve more virulent and more 
liable to spread one year than another. This excessive mortality 
cannot be accounted for in any other way than by the supposi¬ 
tion of the existence of some toxic agent in the air which feeds, as 
it were, the active principle of disease and makes it more potent. 
The active principle of every disease requires a soil or nidus for 
its growth, without whicli it will wither or die out. Small-pox, 
introduced into a: deserted island, will cease to spread. It requires 
the soil of the human organism for its growth and development. In 
the same way it will die out in a society if there is no susceptible 
individual to receive it in his system, as it has been stamped out 
of countries where by the law of the state every individual is 
protected by vaccination. Given this favourable soil, cases of 
small-pox will be generated ad infnHum. Dengue, when 
once let loose amongst a community where it was previously 
unknown, manifested -its influence in a wide-spread epidemic, 
which disappeared as the susceptibility oi the individuals wore 
out and the soil was exhausted. 

Malaria diflbrs from these animal poisons in the ipode of its 
generation and multiplication, being independent of human 
agency. It owns the earth for its habitat. A deserted place, or 
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ajuntrle, is as deadly as, sometimes more than, an inhabited 
locality. It may multiply itself ad ittjjuiiiim in the soil till it is 
BO much intensified as to taint the very air. There are records 
of armies havin^f got disabled by simply marching through 
malarious swamps. Thus we have two classes of poisons to deal 
with, one owning a human soil for its generation and multi])liea- 
tion, the other the earth. The activity of the earth-soil is far 
inferior to the activity and changes going on in the human system. 
The greater the activity the more rapid is the reproduction of the 
poison, and the more rapid the reproduction the more rapid is its 
spread beyond -tlie affected area. Hence the multiplication of 
malaria being slow, the extension of it is correspondingly slow. 
Unlike the rapid strides of cholera and small-pox, the influence of 
malaria is confined wntliin the village where it is generated, and 
when it does spread, it is limited to places in its immediate 
vicinity. In a favourable season, the poison of cholera and small¬ 
pox will take root, bre»*d, and multiply when wafted across from 
one place to another if it can find materials to feed upon. But 
malaria under similar circumstances will just be able to commu¬ 
nicate itself to the place adjoining it. 

I have observed that every poison requires a favourable soil to 
be endemic in a country, and it is the addition of ixfermeuf in the 
air that gives it an increased potency artd thus converts it into 
an epidemic agency. The action of this agent in malaria is akin 
to tliat of yeast in a saccharine solution, a particle of which intro¬ 
duced into the latter will so disturb the equilibrium of the particles 
just surrounding it as to give rise to a fermentative change. This 
fermenting influence will be gradually communicated to that 
next to it, and so on, till slowly the change is brought over the 
whole area as long as there remains a grain of sugar for decom¬ 
position. When the boundary is reached, where the solution does 
not contain ingredients favourable for such clianges, the fermenta¬ 
tion stops. The large-r the quantity of the sugar, the stronger . 
will be the dynamical action. Similarly we have in the soil ingre¬ 
dients for fermenta^on supplied and kept up by all the causes 
that we have previously enumerated, viz., dead and decaying 
vegetable matter and excessive moisture; the result of excessive 
rainfall, bad and insufficient drainage, rice cultivation, retentive 
nature of clay, silting up of canals and rivers. By the long 
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coDiiuued action of accumulating filth, the ferment is generated,— 
the spark is supplied t'* blow up the whole into a flame. 
This influence is communicated to the adjoining village, till it 
ail its turn iificcts other contiguous ones. Thus in a series of 
years, devastation spreads from one village to another. It is thus 
the disuase has travelled from Nuddea to Midnapore. In places 
where the ferment has not yet reached, the fever is absent or 
only endemic according to the nat ure of the soil. This theory 
accounts satisfactorily for the causation and spread of the dis case. 
I have gone through the several items of food, habits and cl othing 
of the people as well as the nature of the soil and drainage of the 
villages, and arrived at such contradictory resiill.«, that I verily 
believe tbat they are of secondary importance, capable of aggravat¬ 
ing but not of primarily inducing this perverted state of health. 



Jan. & Feb. 1S71.J EiVifoi^s TTnnuvnpalhiv Dupemary. 


47 


THE EDITOK'S OUT-DOOR HOMCEOPA'rHrr 
DISPENSARY. 

For the following tables of new admissions into his Cnt-door 
Dispensary, the Editor is indebted to the kindness of Babii 
M ilicsha Ciiandra Gliosha. The tables spe.ak for themselves. 
They unmistakably point to the progress homoeopathy has already 
made and is making. Indeed the limit to the number of patients 
is only prescribed by the limit of the time that we can devote 
to this object. Already the eneroachmimt upon onr time is 
serious euough to affect our private practice. The morning is 
the time when people want the attendance of their doctors, and 
it is the entire morning that is engrossed in the work of the 
Dispensary. Nevertheless we have been going on with the 
work without any patronage, or expectation of any patronage, 
from oiit-.sid»>, and we intend to go on witli it, wliatever the 
pecuniary couseipienecs to us personally may be, for the sake of 
the life-giving truth wliich Hahnemann had the privilege of 
bringing to light, and which it is the duty of all, who have 
the privil(3go of appreciating it, to be the humble instruments 
of bringing within reaeli of everv sufloriug fellow-creature. 

It has been represented to us tliat by thus giving gratuitous 
medical aid systematically every mfirning, we not only injure 
ourselves but likewise the profession. For, it has been argued 
that at least a j):irt of the number of patients, who avail them¬ 
selves of this graiiiitons aid, would, but for it, have paid for 
it, and tints so much money is witlidrawn from the profession. 
We readily admit this to its fullest extent, and we do not even 
deny that such charities are liable to unpardonable abuses. In 
fact we feel we are often made the victims of tliis abuse, 
see that a considerable portion ot our oiit-rloor patients can pay 
for the advice and medicine they receive, and still they do not. 
We nevertheless continue the practice on the principle that better 
far that the rich should abuse the charity, than that the poor, the 
really needy, should suffer from want of it. And the principle 
has peculiar force in the case of homoeopathy. For strange to 
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say, while horan 3 f)path 3 '^ has charitable hospitals and dispensaries 
in the North-West,* it is still in lack of these in Bengal and in 
the Metropolis. We publish the following tables, not for the 
purpose of writing our own eulogies, but simply to show that, 
Imwever misrepresented by Orthodoxy and consequently un¬ 
recognized by Government, homceoputhy is being* largely appre¬ 
ciated and recognized by the people, and that, therefore, at least 
one homeopathic institution, combiiiiiig in itself a hospital and a 
dispensary, has become a necessity, and must be allowed to have, 
with other hospitals and dispensaries, equal claims upon the 
patroiiag-e of the state and the public, for its foundation'j^and 
support. However willing a single individual may be to meet the 
necessity to the host of his means and^opportnnities, it must he 
admitte<l that it is really hard for that individual to bear upon his 
shoulders the burden of the many. Besides, however steadily the 

* Jt is duo to that philanthropic gentleman, Mr. Ironside, that we should 
here repeat wliat wc have often said in these pages, that these hospitals and 
dispensario.s in the North-VVesI, (at Jlonares, Allahabad, and Agra), owe their 
existence almost entirely to his patronage and indefatiguable exertions. One 
drawback of these institutions is, that their professional maimgemeiit is in the 
hands of amateur practitioners, and not of regularly trained medical men. But 
whose fault is that ? Certainly not of .Mr. Ironside. Having benefited by homoeo¬ 
pathy, his benevolence did not allow* him to have its blessings confined to himself, 
he w'as anxious that the whole community, the poor in particular, should partake 
of those blessings. And if he could not get professional men to take up the 
cause, what could he do ? 'M'hat but start at once with the defective materials at 
baud f All honor to the amateurs for having upheld the cause of hommopathy at 
this emergency. But it is high time that the profession should not allow this 
opportunity to slip of being of service at once to humanity and to scienee. For, 
however brilliant the re.suks may be in these institutions, their statistics, so 
long as they continue under ti\e management of lay practitioners, cannot be 
made to contribute to the progress of medical science, and the reasons .are 
obvious and not unreasonable. By syinploinatic treatment, cures, and often 
marvellous ones, may be brought about by the lay practitioner, but the simple 
statement and enumeration of these cures is not suiheient for the advaiicemeut 
of medicine. The actual disea-ses, with their pathological references, must be 
given before any thing can be made out of the cases of cures. This con only 
be expected from men who have bad proper training in the science and in the 
art of therapeutics, whicli incl’jdes collateral sciences, the' most difficult and * 
Tcoonditt in their nature. 
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work might have been done in the past, nevertheless when it has to 
depend upon one individual, it has to a large extent to depend 
upon haphazard and chance, and such work should not be allow¬ 
ed to depend upon chance and haphazard. 

1869 . 


Month. 

HINDU. 

MAHOMEDAN. 

CHRISTIAN, &c. 

Total. 

Adults. 


Adults. 

Children. 

Adi 

ilts. 

■ F.' 

Children. 

u. 

F. 

M. 


M. 

F. 

M. 

F. 

M. 

M. 

F. 


71 

6 

22 

7 

8 

3 


1 

3 

• •• 

2 

• »» 

122 

August. ... 

93 

17 

27 

14 

6 

• •• 

1 

1 

3 

1 

B 


163 

September. 

111 

10 

31 

9 

11 

1 

5 

1 


B 

H 

1 


October,... 

84 

1.5 

18 

8 

6 

1 

• • • 

«•» 

H 

B 

B 

• •• 


Novembr... 

97 

11 

16 

6 

12 

3 

2 


H 

B 

B 

• • • 


December.. 

78 

mm 

21 

6 

7 

2 

1 

• •• 

HI 

IHj 

■ 

• •• 


• Totat, . 

fi.34 

76 

1.3.5 

401 50 

10 

9 

3 

151 2 

4 

1 

888 


1870 . 


Month. 


Jaiittary.... 
February.. 
March. ... 

April. 

May. 

June. 

July. 

August.... 
September! 
October •• • 
November. 
Dece mber. 
Totai.. 



HINDU. 


MAHOMEDAN. 

CHRISTIAN, &c. 

Total. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M. 

K. 

M. 

F. 

M. j 

F. 

M. 

F. 

M. 

F. 

M. 

F. 


88 

8 

24 

1 

9i 

• •• 

1 


1 

1 

• ■ • 


133 

77 

1.3 

14 

1 

6l 

• • • 


1 

8 


• e • 


120 

68 

.5 

14 

1 

6 

• • • 

• • • 

1 

8 

• • ■ 

• •• 


10.3 

6.5 

13 

22 

4 

0 

1 

■ • • 

1 

2 

• A* 

• • • 


117 

7.3 

14 

20 

11 

5 

2 



• •• 

1 

1 


127 

89 

21 

23 

12 

6 

2 

2 

1 

2 


• • * 


158 

125 

16 

35 

15 

3.5 

6 

] 

1 

3 

2 

3 


242 

167 

20 

42 

13 

20 

4 

2 

1 

1 

• • • 

1 

• •• 

261 

118 

19 

26 

6 

15 

1 

■• • • 

« * • 

6 

1 



191 

123 

24 

19 

13 

20 

3 

1 ••• 

2 

• •• 

2 

m Mm 

• • • 

206 

140 

18 

48 

15 

20 

4! 6 

2 

4 

1 

2 

1 

261 

121 

13 

20 

6 

18 

3 

! + 

1 

4 

• « • 

• • • 

• •• 

1.90 

12441 184 

307 

m 

109 

261 16 

11 

38’ 8 

7 

_ 1 

, 2109 


1871 . 



HINDU. 

M.IHOMEDAN. 

jgnggrxg 

, &c. 

Total. 

lxLO«Ttt« 

Adults. 

Children. 

Adults. 

Children. 

mmmrm 



.M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 


F. 


January.... 

118 

28 

21 

11 

11 

1 

1 

B 

1 

• •A 

• •• 

1 

19.3 

February.. 

13,7 

25 

28 

12 

9 

2 

, 1 

■ 

5 

1 

1 

• AS 

221 

March. 

1.59 

27 

35 

9 

11 

2 


• •• 

4 

1 

2 


250 

April. 

144 

25 

29 

24 

13 

4 

• •• 

2 

2 

1 

2 


246 

May. 

185 


46 

16 

16 

4 

4 

1 

8 

1 

1 

• •• 

.317 

June. 

186 

36 

58 

20 

18 

1 

2 

1 

5 

2 

• t* 

• • » 

329 

July. 

247 

42 

66 

20 

29 

7 

12 


6 



2 

435 

August. ... 

273 

76 

83 

37 

38 

3 

10 

2 

6 


1 


629 

September 

242 

60 

54 

19 

37 

5 

5 

1 

1 


3 

• • • 

427 

October.... 

209 

53 

60 

24 

37 

i 

4 

• •• 

3 

3 

3 

1 

394 

November. 

2.36 

34 


14 

48 

2 

11 

• •« 

4 

esc 

• •• 

S A • 

408 

December. 

238 


63 


38 

4 

4 


2 

1 

• •• 

• *• 

40C 

Total . 

2874 

472 

592 

226 

304 

42 

.54 

11 

47 

10 

13 

4 

4149 
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1872 . 



HINDU. 

MAHOMEDAN. 

CHRISTIAN, Ac. 

Total. 

Mouth. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 



F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 


Januarv.... 


33 

69 

24 

29 


6 

• • t 

2 

3 

1 

1 

371 

February.. 

230 

30 

67 

25 

18 


6 

4 

3 

• •• 

*«e 

• e« 

378 

March. 

257 

53 

69 

18 

28 


10 

• • • 

2 

■ • • 

• •• 

1 

442 

April. 


59 

71 

35 

31 

3 

4 

• • • 

8 


1 

1 

460 

May. ,S.., 


60 

47 

20 

15 

2 

4 

1 

6 


1 

1 

354 

June. 


44 

52 


16 

• • • 

4 

2 

2 




341 

July. 


6.5 

72 

24 

34 

4 

6 

1 

2 

1 

5 

2 

471 

August, ... 

204 

73 

mm 

49 

.36 

• ■ t 

4 

• • • 

8 

1 

2 

• •• 

667 

September. 

362 

62 

95 

38 

67 

9 

17 

3 

2 

2 

3 

• • • 

6.50 

October.... 

331 

73 

97 

39 

88 


ME 

6 

6 

3 

... 

• * • 

661 

November. 

417 

Emr 

74 

34 


8 

16 

6 

2 

1 


« • * 

733 


372 

76 

lf)2 

43 

62 

6 

11 

1 

3 

• • • 

• •• 


676 

Total. 

3346 

735 

1 896) 379) 

492 

64 

95 

23 

44 

11 

13 

6 

6093 


1873 . 



HINDU. 

MAHOMEDAN. 

CHRISTIAN, 

Ac. 

Total. 

Month. 

Adults. 

Children- 

Adults. 

Children. 

Adults. 

Children. 


M. 

P. 

M.| F. 

M. 

F. 

M. 

F. 

. M. 

F. 

M. 

P. 


January.... 

294 

60 

96 

23 

74 

14 

17 

6 

4 

1 

1 

• • • 

685 

February. . 

292 

65 

71 

22 

66 

11 

11 

3 

4 

7 

2 

6 

649 

March. 


83 

97 

36 

67 

11 

8 

1 

8 

3 

4 

1 

626 

April. 


47 

88 

56 

44 

8 

20 

7 

6 

3 

.3 

1 

532 

May. 

320 

73 


60 

37 

16 

11 

6 

6 

3 

1 


685 

June. 

.30,5 

71 

92 

45 

40 

11 

12 

7 

7 

3 

4 

6 

602 

July. 

334 

60 

96 

42 

68 

6 

23 

4 

3 

3 

7 


044 

August. ... 


TiYl 

144 

76 

81 

16 

31 

19 


2 



852 

September. 

342 

104 

131 


109 

19 

29 

22 

8 

4 



832 

October.... 

446 

125 


69 

111 

24 

32 

6 

9 

3 



968 

November. 

464 

113 


67 

128 

21 

26 

6 

10 

9 

4 


961 

December. 

• 477 

m 

98 

61 

100 

23 


8 

13 

7 

6 

6 

897 

Total. 

4191 

981 

il222 

696 

925 

179 

239 

92 

86 

48 

ssj 

36 

8633 


These tables give us the following gross results : There were 


admitted in— 

Males 

Females 

Total 

( Hindus 

669 

125 

... 794 

*1869 < Mahometans 

59 

13 

72 

( Christians, Ac. 

19 

3 

22 

^ Hindus 

1547 

282 

... 1829 

1870 < Mahometans 

185 

37 

... 222 

( Christians, &c. 

46 

9 

54 


* The I«st half year only. 
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{ Hindus 
Mahoiuetaus 
Ohristiaus, &c. 

{ Hindus 
Mahometans 
Christians, &c. 

(Hindus ... 
1873 < M<ahomotans 
( Christians, &c. 


2966 

698 

3664 

358 

53 

411 

60 

14 

74 

4241 

... 1114 

636.5 

687 

77 

664 

67 

17 

74 

.6408 

... 16.')7 

8065 

1164 

... 371 

1.536 

124 

84 

208 


The average daily admissions were— 


4- 9 for 1869 

5- 8 1870 

11-4 1871 

16.9 1872 

23-7 1873 


Each new patient receives medicine generally for 3 days, so 
that, unless well, he presents himself again on the 4th day from 
his first appearance, and so on, and thus becomes an old patient. 
In this way we have a large daily attendance of old patients, 
which was not registered till from the latter end of June 187S. 
Starting from July of that year we have the number of old 
patients that attended daily for— 


July 1872 . 1260 

August „ 1613 

September „ 2103 

October „ 1863 

November „ 2160 

December „ 2373 

January 1873 2167 

February 1884 

March 2137 

April 18.53 

May 2015 

June 2083 

July 2267 

August 2438 

September. 2370 

October 2692 

November 2908 

December 3011 


Thus the average number of daily old patients was— 

62-34 for 1872 
. 76*24 „ 1873. 

So that the daily average of all patients was— 

78-24 for 1872 
99-94 1873. 
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A glance at the tables (1870-73) cannot fail,to show that 
in the midst of the general rise in the admissions from year to 
year, there is a certain uniformity in the ratio of the admissions 
tor the months which points to uniformity in their relative un¬ 
healthiness. This is found to correspond with the result of 
general experience. Thus November is found to be the un- 
healthiest, and February the healthiest, month in the year, a fact 
which is corroborated by experience which has l)ecome authorita¬ 
tive. Next in order to November in point of unhealthiness are 
August and October; and next to these stand July and 
September. June, March and May are comparatively healthy 
months. The healthiest are January, April, and February, the 
last, as we have said above, occupying the foremost place. 
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With this number the Journal enters upon the seventh year 
of its existence. There is a gap in its fourth year which we 
have yet to fill up. The gap extends from February to June 
187L To make up subsequent arrear, which, our readers will 
please note, is nearly made up by the present number, we 
have been compelled to leave the gap untouched. We are now, 
however, able to say that the quintuple number, embracing the 
period in question, is nearly ready, and will be issued either with 
or shortly after, the next number. As our readers will find, when 
it appears, that though out of date, it will not be uninteresting, 
as we have filled it with much valuable matter culled from the 
archives of the past, and relating to the early history of an 
Institution that will ever remain the most glorious monument of 
British rule in India—the Calcutta Medical College. 

In our number for Januaiy 1871 while we assured our readers 
that, “ wo shall continue to labor, and labor as before and ever 
in the cause 'of medical reform, in spite of discouragement from 
the profession,^^—discouragement which was sorely trying to one 
who had, in a worldly point of view, a bright prospect before 
him, we could not conceal the fact that “ our expenses (of con¬ 
ducting the Journal) wore not even half covered by the patronage 
we receive.” In our number for July labt we made an appeal on be¬ 
half of the Journal—an appeal to the public for more subscribers, 
and to our subscribers, for the payment of their subscriptions. 
This appeal, we arc sory to say, has not met with the response we 
had expected. There has been some addition, indeed, to our list of 
subscribers, but this addition is trifling and more than counter¬ 
balanced by the falling off of some of our old subscribers. And 
with one or two exceptions, the arrears due from our subscribers 
are still unpaid. Some, we are sorry to say, are on the wrong 
side of their accounts since the very beginning. We beg to be 
understood that we do not make these observations in the spirit 
of complaint. We are too conscious of our own short-comings 
to do that. Not to speak of the chronic state of arrears into 
which we have fallen, we are aware that we are perfectly un¬ 
worthy to represent the latest and the most glorious reform in 
Medicine, embodying a truth which does not pale in comparis^ 
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with any yet discovered in the domain of science. We are 
aware tluit we have no daimsy properly speaking, upon the 
patronage of the public for the Journal as a Journal, far less as a 
Journal with the pretensions put forth in the title-page and in the 
prospectus. All that we lay claim to is the indulgence of the 
public, and even that claim is founded upon the fact of thp 
simple existence of the Journal as the only one in the East with 
those pretensions, which we should bog our readers and the 
public to look upon not as pretensions but as sincere professions, 
which it is always our humble endeavour honestly to carry out. 

Of the desirableness, and even absolute necessity, of such a 
Journal, there cannot be the slightest question. While we have 
Journals in abundance representing this and that and every 
conceivable school of medicine and their numberless sects, we have 
not, so far as our information goes, a single one in the whole 
world which, while it recognizes in the Hahiiemannian law the 
most advanced point yet reached in therapeutics, recognizes at the 
same time the necessity of, and aims and works at, co-ordinating 
and harmonizing all the facts of medicine. These facts have 
accumulated to overflowing. In their present chaotic state 
they serve but to confound and mislead the beginner, and 
engender that spirit of scepticism which is so ruinous, morally 
and scientifically, to the individual who harbours it, out of which 
his salvation is so difficult, and which is calculated to bring 
disgrace upon the profession, in an infinitely greater way than 
all the failures of treatment put together. 

For this end, the co-operation of members of the profession of 
all schools is of the utmost importance. Indeed, it is impossible 
that such an end could be brought about without such co-opera- 
ton. One of the objects for which the Journal was started was to 
invite and welcome this co-operation. In this country we may he 
said to have peculiarly favorable opportunities for securing this 
co-operation. For, in this country, we have medical systems of all 
orders, genera, and species at work, and under trial in the grand 
struggle for existence and mastery,—S 3 ’^stems from the crudest and 
the oldest to the most refined and the most recent. And if we 
have but eyes to see, and intelligence to appreciate, we can make 
out something, aye, we can, we think, succeed in discovering some 
order out of this appearently chaotic and strange but interesting 
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spectacle. At least the spectacle is expected to have this salutary 
effect upon the mind, namely, that it would teach us to be tolerant, 
to cast off all prejudice and bigotry, and thus prepare us for the 
better observation and appreciation of truth irrespective of the 
quarter it might come from. But what is the fact ? The very 
reverse of what ought to be. We have here the war of school 
against school, of system against system, in a more intense form 
than anywhere else. The object for which members of the pro¬ 
fession here live and work appears to be to make money at as little 
expenditure of thought .ns possible. The relief of raan^s estate 
is only a secondary consideration, and the discovery of truth is 
altogether out of the question. Hence the supremacy of routine 
and tradition upon the mind. The anxiety often is not what 
is likely to be good for the patient, but what has been done 
in similar cases by some eminent authority. And when all pre~ 
scription fails the blame is thrown not upon want of skill of 
the practitioner, nor upon the fallibility of so-called authority, 
but upon the gravity of the disease which is represented as 
having resisted all that human skill could devise. In this way 
patients are killed, at the same time that the conscience is 
stifled or satisfied. 

As evidence of the love of money at the expense of love of 
truth we may mention the two-fold aspect in which it has made 
itself manifest. In one of these aspects we have the sad specta¬ 
cle of regular practitioners openly betaking themselves to dealing 
in patent medicine; in another we have the sadder spectacle of 
other practitioners surreptitiously having recourse to quack 
nostrums that have obtained some celebrity in particuhir diseases, 
or even not hesitating to have recourse in the hour of need to 
the much despised homceopathie infinitesimals. Not to say that 
such practice is anything but respectable, it is not difficult to see 
the disastrous effect it must have upon the profession, by oppos¬ 
ing a barrier to the discovery and diffusion of truth. 

It is no wonder then, that co-operation of members of the 
profession for the purpose of educing order out of the chaos of 
conflicting systems is almost impossible under the circumstances 
mentioued above. And no wonder that this Journal, being 
conducted by one who is under the ban of orthodoxy, unanimous 
only in its hatred of homoeopathy, has not only not yet been 
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able to secure for its pages even an attempt at that co-operation, 
but not even contributions of an orthodox character from practi¬ 
tioners who, while they do not range themselves under our ranks, 
are tolerant enough to support the Journal if only they can do so 
without incurring the displeasure of the veterans. This accounts 
for the fact that even after the lapse of six years of the Journals 
existence, we have almost entirely to'depend upon our individual 
efforts. Nothing, in our opinion, is a more serious reflection 
upon the profession, especially upon the native branch of it, than 
this fact. The Journal, by its catholic character, offers a capital 
field to our native brethren for the display of their powers 
of observation and reasoning, and they should have availed 
themselves of it to shake off the reproach so often and not 
unjustly cast upon them, namely, that they leave behind them, 
within the four walls of their alma mater, all their energy, 
and activity, and zeal for learning. Why should they eternally 
lag behind their European brethren ? Why should they not vie 
with them in patient observation, diligent research, and presever¬ 
ance under difliculties ? Why should they continually go on 
borrowing and never think of paying back. I hold every man,^' 
said Bacon very justly, a debtor to his profession, from the 
which, as men of course do secke to receive countenance and 
profit, so ought they, of duty, to endeavour themselves by way 
of amend, to be a help and ornament thereunto.” How many 
of our native brethren there have been or are to whom these 
words of the father of modern science can he applied ? How many 
who have been helps and ornaments^^ unto the profession, 
from which they derive their bread and their position and rank 
in society ? and which besides gives them uncommon opportn- 
nities'to enable them to fulfil the destiny of their being—to afford 
relief to man^s estate and be a glory unto tbeir Creator ? To think 
of these opportunities ought to make every student of medicine 
proud of his profession. For it is by virtue of the profession 
that science is almost his monopoly. Inexhaustible fields of 
knowledge are open before him, and he has only to open hia 
eyes, in order to choose any one of them for his special cultiva¬ 
tion. To repeat our own words— 

** In his intercourse with- his fellow men he can study the pe¬ 
culiar features presented by each with reference to the diseased 
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to which he is subject, to his moral and intellectual character, 
and to the variety of tlis race lie belonjys to, and thus he is 
enabled to lay the fouud.ition of the physiog“nomical diagnosis 
of disease, of a rational s^^st(;!n of plircnoloijy, and of cthno- 
Io;jy. In his intercourse with the hrute creation he can study 
the diseases each class, cash .afcnus, each species, is subject to, 
the coarse these cUseases ru i, the means they instinctively adopt 
for their rcmival, and ihu? he can lay the foundation of cotn- 
pai*ative medicine; he can further study the peculiarities of 
their pliysical and mental ore:anization, the variations they 
presoni uiuitT domestication as well as under purely natural 
perturbinf^ influences, and can thus help in the solution of tho 
much vexed problem of the orl^^iii of species. And so in his 
mute companidnship with tho veg-etable kingdom and with in¬ 
organic nature, he can, if lie chooses, sow the .seeds of important 
and even new departments of knowledge. Tiie plmical aspect 
of tho globe is undergoing* slow hut positive changes under the 
influence of art and progress of civilization. He ought to watch 
as to whether tliese changes arc beneficial or prejudicial to health ; 
if the latter, he ought to devise measures by which they can bo 
remedied. Of coiir.se wc cannot think of arresting the iiatui*al 
evolution of things, but wc ought to be able to counteract tho 
evils which arc calculated to follow in its train 

With those opportniuHus for tlio study of tho varied pheno¬ 
mena of nature, how is it that native medical gentlemen are so 
backward in their obviou-s, imperative duty of adding to tho 
stock of knowledge, professional and collatoi’al ? How is it that, 
since the foundation of the fir.*<t Medical College in India, now forty 
years; not a single student c-iii be named who has been engaged 
in original research. AVitlr'n this time what revolutions have 
taken place in the medical and auxiliary sciences ! How many 
new departments of knowledge have been created! And yet 
how many have kept pace with this progress of knowledge? 
The minor causes apart, which we have incidentally alluded to 
ali*cady, the chief cause appears, in our humble opinion, to be 
the want of the habit of writing. This is probably due to want- 
of the requisite preliminary education of the great majority 
of those who betake themselves in this country to the medical 
profession. But our graduates ought'to rise above this accident 
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ill their education. They ought to make up for the deficiency, 
•in brder to deserve, and make the most of, the privileges of their 
calling. The task we set before them is not formidable. When 
the mind is stored with facts, it is not verv difficult to find 
"words to give expression to those facts, if only the attempt is 
Inade, and with each attempt the difficulty will vajiish. With 
the habit of writing, the liabit of observation will improve. 
In fact, we cannot know the extent of our ignorance, we cannot 
itnow what we have not observed, what we should further 
•bserve, unless we put on record what we have already observed. 

' Our earnest request, therefore, to our native brethren is, that 
thOy should never neglect to write down whatever they observe. 
If they do so, they will see that in a short time they will not 
only be able to write well, but they will be able to observe 
better; and in a short time a mass of interesting and instructive 
fafets will accumulate at which they will themselves be astonished, 
i^d which will be vvcrlh publishing for the benefit of the world. 


Illuatrated Deacripike Guide in the Selection of a iJomaopaihic 
Medicine Cheat, and General Prospectus of Henry Turner and 
Go’s llommpaihie Pharmacies: With whicli is incorporated 
a complete list of English and American books and Pamphlets 
on Homoeopathy, rej)rinte(l from the ‘ HomoDopathic Medical 
Directory of Great Britain and Ireland for 1873.' 

A noticeable and novel feature in this Guide" is the design 
On the wrapper in which Dulcamara, Bryonia Alba, Rims Tox., 
'Nux vomica, Aconite, Arnica, Belladonna and Gelseminum 
Sempervirens are faithfully represented. So far as we can see, 
Messrs. Turner and Co. are the first to havo made this design, 
and deserve great credit for it. 
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CLINIOAL RECORD. 

1. A Case of Cholera. Recovery. 

Bepobted by S. C. M. 

Saturday nioruing, the 24th January fast, my son-in-law, aec^m^nuoir 
od by two other persons, came to mo in great haste and, with evid^t 
mental agitation, reported an attack of cholera on his uncle 
K. C., who desh'ed to place himself under Dr.—’s treatment. Before 
I could take tlje doctor to him, another messenger came announcing 
the alarming state in whicli the patient lay. There was evidently 
no small reason for anxiety, particularly as the patient was a 
of the most regular habits and the best health, a man who has hardly 
over known what sickness is, who for himself has never before been 
necessitated to call in a doctor. With the doctor I went to the patient 
at about 9 A. M. and found him restless, owing to suffering froin 
intense pain and gripes in the abdomen. Now he lay on one side 
and then on another, and again ho suddenly sat up in his bed 
when we Jiad to support him, and after sometime could persuade 
him to lie down (which he said he could not from the toi-tnre) which 
he did with his Inuid in the o])posite direction to tliat in which it 
was before, and ouco more bo sbirted U]) and crumbled himself into 
a ball over a great pillow [Idkia) which was in the f)cd, and so on. 

The patient is a very intelligent, sensible man and gave 
good account of his attack. As I have said, ho was most regular 
in his meals, hours of .sloop, exercise, *fcc. Whenever ho detected 
the slightest disorder in the bowels he righted himself by fasting 
and such other means. He had had no iiTCgularity the previous 
evening, on tlio contrary” lie had felt rather 11101*6 than his usual appetite, 
and might, ho thought, have perhaps done a little too much uncon¬ 
scious justice. He had gone to bed at the usual hour, 9 o’clock, and 
got his usual sound sleep. Rising as usual e^dy in the moraing he 
felt a slight uneasiness followed by a sbai'p call of nature, and his 
evacuation was not of the character he usually had. He decided 
not to go out on his usual morning walk. Soon he was called to tihfi 
closet again when he perceived unmistakable signs of sickness, 
vomited in addition to piuging, and vomited and purged agaija« 
with all the distress and other symptoms of cholera. Still he hoped 
the attack might be a mild one, but he had soon reason to be 
justly alarmed. Long befoio evety body about him v.’as for bringing 
in doctors, but he had resisted. Now he himself considerfed it 
necessary to seek medical aid, and of his own accoi*d sent the messa^ 
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to me to bring in Dr.—To ns he spoke long of death, assuring «» 
that ho was not afraid of it, explaining his grounds which were 
secular, but so far as they wont, rational enough, but he sc.'u*cely 
know his own full mind. Ho was in a bad state, and his mind must 
have been colored by his state in a manner not very different from 
what such a state does men generally. To us tho very subject of his 
conversation seemed to bespeak a cons'cionsucss of his condition. 
For the rest he had, a.s he told us, better reasons than many possess 
for being a^lo to meet death, as jui inevitabhj calamity, with moi'e 
composure, llo Wiis dosii'ous of uiaking tho best efforts for recovery, 
and an aucedoto of the occasion may be liei'o i-olated as characteristic 
of thfs man' and as having a more general interest. In spite of his 
protestation on the subject of death, Ikj seemed \ery particular as to his 
treatment. Ho repeatedly expressed his fears on ono head—lest he 
should bo drugged and tortured into a woi’se state than ho, a man 
of good virgin constitution, unused to doctoring, iniglit even in his 
grave sickness, be left to liimself and nature, by tho attentions of a 
lot of active pliysichans. His gi'eatest f(',ar was, ho again said, that 
he was a Avealtliy man joid lived within a L(Av-shoi of the medical 
college, so that he wtus liable, in his heljde.' s condition to have thrust 
on him by his family ainl friends a number of iloctnrs attending and 
consulting. Hence mainly, no's’er having studied or thought much on 
the claims of the rival systems, his sending foi- Dr.—, who understood 
them both and ■was iinderatood to practise his art iji a milder, and as 
he thought, more, discriminating way. Hence he expressed his sense 
of relief when T)r. —jivriveJ. 

The Doctor examined him long—too long as I feared for such, a 
case, but the doctor ^yould not bo hurrioil till he had understood tho 
case—then looked at tins evacnations. The case was unmisfcikablj 
a caso of cholera—tho stools were cliaracteristic, rice-water like, and 
containing flakes and shreds of changed mucus. Tho patient had 
vomited, and was in a state of semi-col lajise. The doctor however 
prescribed, Coloc. ,6. One dose seemed to quiet him much. Tha 
griping fits recurred indeed, but they were nothing like what they 
W 0 TO. A second dose, and the patient fell asleep, with no moro 
return of the gripes and pains of tho abdomon, and no more vomiting 
or stools. 



Jan. & Feb. 1874.] Treoimni of Cholera, 


61 




TREATMENT OF CHOLERA BY THE HYPODERMIC INJEC- 
TION OF CHLORAL HYDRATE. 

Rzport dated lOi/t October 167;j, from Cicit Surgeon, Kheri in Oudh, t 9 
, Depntg Commissioner, Kksri, 

In cf)raplianc3 with iha ivquost of tlu Commissionsv, T have tha honor to 
subruit a brief report coneei'nin.;; the nineteen caoes of cholera, which I 
treated by the Hypodermic Injection of Ciildral liydmte ; the solution 
used was of ati uniform stron^^th ihrouolioiit ami CLi’.iraiuod one part of the 
medicine to ten of water. 

2. On the 9th of J usfc )nonth, new-j was rec:ivt'cl that cholera had broken 
out in the village Chionel] about a mile from the Sadr; two deaths had 
already oreunvd ; I anived at the village at 5 o'clock p. M. and found five 
persons ill, one of whuui, a Bhargin, «lied just ji.s I ejitored her house ; of 
the others, two wore in severe and two in mild collajse when the 
treatment was hcgiin— all V'ere rUi'vd. On the 11th one case occurred, 
nn olil man, Durzi ciustc, in mild c«)Uapsc when first seen — enred. 
On the 12th two cas?s occuvrod, one a boy in'severe collajvse when seen ; 
the other a woniau, collapse iini)onding— hijti'i cnre-L On the IGtli a Kfirmin 
was attacked in mild cfdlapse when treatment was eomiuenced — cared. 
On the 19tli a Kfirmiu was .attack 'tl in severe callapse when seen— mt'ed. 
On the 21st a Durziu was attacked in severe c(»lla})8e when treatment 
was commenced— cured ; this was an exceedingly barl case. On the 22nd 
three cases occurred, collapse iuqjeitdiug in each when treatment w'as 
begun —all cured. f)u the 24th three eases occurred, tw<i in mild collapse, 
ami collapse im}'oiuliiig in the lliird when tivatment was begun —all cured. 
Oil the 2otli a Kfirmin was attacked in intense tsdlapse ; an hour and a 
half after the injections were made, the pulse could be felt again at the 
wi’ist ; I then liad to leave ; <lircc.ti<»nH were given to the Native Doctor to 
repeat the injections if the jmlso did not improve in an liour, the directiuiia 
were not fully carried out, tlie woman died about four houia after. On the 
28th a Brahman was attackefl in intense collajjse when treatment was 
commenced ; dimi an hour and a half after ; this w’as the only case in 
which the treatment had no effect whatever ; it was a terribly rapid one. 
Oil the 29th a Barhai was attacked in mild collapse when treatment vrna 
commeuced— cured ; this man since died from exhaustion, he was about 
70 yeai’8 old and very feeble. No c.ises have occurred since the 29th 
Sep'tembci'. 

3. In the Hardui district last ycai’, oases of choler.a were treated with 
Chloral Hydrate, but the remedy was giv'^eii by the mouth in almost all the 
cases. Dr. McReddic had not a fivovabl' exjjerience of the hypodermic 
method ; the solution ho n.scd was treble the strength of mine and caused 
sloughing and irritation ; nothing of this kind folhiwed in any one of in.y 
cases beyond a very slight havdiicss at jxiiut of jnuicture .and a little pain. ? 
there was no local evidenee, twenty-four hou'r- after that llie injections had 
been m<ade. Dr. McReiidie w.-is very successful; 82 per cent, of his cases 
recovered, but taking his very h.ad cases aloue he lo.st nearly 50 ])er cent.; 
89 per eeuL of the above cases recovered, and 72 per cent, of the very bad 
ones. 
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The injections wei^e madC' in the aims ai^d thighs, the Canula of the 
Syringe being plunged pretty deeply into the flesh ; the greatest quantity 
of Chloral used in any of my cases was sixteen grains or eight injections ; 
if the case w;is a biid one four injections were made at once, then nothing 
•was done for an honr, when the treatment was repeated if necessiiry ; as » 
rule, sleep was induced within two liours, liothiug else was done except 
mulling the limbs and giving occasionsUly some cold l»()iled water. 

4. There is no necessity for me to say much as to the rationale of the 
treatment. Surgeon Hall, R. A., the originator, has riiaile it pn’.dic. Chloral 
hydrate being a powerful sedative soothes the irritated nerves, and so 
relaxes the contracted ves^el■^, the blood is once more uniformly distribut¬ 
ed, and conwapienMy tlic piibe re-appears at the wrist, the cramps and 
burning abdominal pains subside, sleep is indaced, the respiration becomes 
regular, the (lisclnu'ges laasen, the face tills out, the voice becouies stronger 
and the natural .secretions arc i-e.stoivd. 

I sincerely hope that this form of treatment of cholera will be given an 
extensive trial. 

Letter from Doctor Hull, dated IRi/t October 1873, to Commissioner 

of fiitdpur. 

In compliance with your reijuest 1 have tlic honor to make the following 
etatemeut, on the subject of the troatniaiit of (djolcra by the 'Hypoderiuie 
Injection of Clili>r;il llydr;ile. 

1. In May 18jJ I wr.>tL:pi ]>rpor, entitled *■ Thonghta about CJliolera,” 
whicli was published in “ 'Ihc Indi.in Annals of Mcilic.-d Science” for March 
1870, No. XXV1. Jn that paper 1 advanc.:;:! a theory, tliat in the cold 
.stage, or coH.'i])-«e of clmler.i, imteatl of e.xb;in,stion of llie nervouj system 
(as w.'ia geuer.illy supposed there intense irritation of coi’tain .sejts of 
nerves ; ami I suggested th:it tlic priiicijde wliich should guide ns in the 
treatment of this coutiition, v/.-is the ende.ivoiii' to got the nervous .sj’.stem 
quietuil by the action of pure sfiibises ; not to give Htimulaiit.i, as wa.s very 
frequently dune. I pointed out that it was of little use giving medicines 
•by the mouth, on account of tlic frcfjuont vomiting ; ami I recommeuded 
the practice of the hyijodcriiiic injection of sedatives in the state of collapse. 

■ 2. Whan I wrote, Chloral Hydrate Inid only recently been discovered 
in Germany, I lud never'uu*d it, and wa,.s not aware of its true action on 
the nervous system. Lait August twelve mouths, Surgefin Major C-dlia 
of the 13.ills and an’.sclf coml.ic'ed a sjriei of experiments on largo bull¬ 
frogs, to ascertain tlie action of unmerons drug.s, on the heart and 
nerves. We found that Chloral Hydrate is one of tho most powerful 
sedatives that we possess. 

3. On the 21st August last a soldier of “ the Buffs” was admitted into 
Hospital at thi.s station suflcriiig fi-oiii cholera. Surgeon M.'ijor Collis 
kindly placed him under my care, m he kue'ty that I was anxious to treat 
a case, not having had nu opportunity of doing so for nearly four yeai’s. 
•When I saw the patient he was in collapse. I dissolved (10) ten grains 
of Chlor.d Hydrate in (100) one hundred drops of water and injected this 
quantity subcutaiieoui.-.ly in four diltVrent places in the arms. The effect 
was most sati.>factory, reaction being completely established in about 5 
hours. The man recovered without auy bad symptoms, and there weye 
no a:gus of ulceration where tha s-dation had been injected. 

4. I mentioned the re.<!ult to Dr. Higgiusou, Civil Surgeon of Kh( 5 ri, 
Oiidh, (among others), .and he said he "wmiid try this plan if her had an 
opportnuit)’. He has done so, and the ro[ajrt he has furnished shews-the 

• success of- it. Statistic-j •will .show that no other jilan of treatment mther- 
to adopted has been followed by so many cures. • 



Jan. Sp Feb, 1874.J Pltymlogy ^ the. Brain. 

6. I attach great importance to the strength of the solution used (1 part 
in 10 of water) if it is too strong, it probably will not be absorbed into thw 
blood, and only cause ulceration or sloughing. 

G. The following is the plan of treatuieiit that T recommend for the« 
three stjvges of cholera. Dining the pi'emoiiitory diarvhaia (which is almost 
always puinhui)^ (30) thirty drops of Dilute Sulphuric Acid in a large wine 
gl.Hssfnl of strong Chajnplior Water every hour. If this does not stop it 
and vomiting comes on, comnieuoc the liyp*. dermic iujcction o/«ce. If 
the paticjH is first seen in collapse inject 10 grains dissolved in 100 drops 
of water in 4 or 5 ilifferent places according to the size of the Syringe*’ 
This will probably be enough, but if reaction does not comnience wi^in an- 
hour, inject ngaiu. 'J'here is gonerally a gi-eat craving for cold water, 
whicli may be given in any quantity ; never mind if the patient vomits, 
as reaction proceeds he will retain it. Bat no opium or stimulants art to tit 
given, in collapw. 

After reaction if sscondarg fever supervenes, quinine in varying doses, 
every one or two hours, may be given with milk, beef-tea and mild stima* 
lants.— The Gasette of India^ February 14, 1874. 


GALL’S DISCOVERY OF THE rHYSlOLOGY OF THE BRAIN, 
AND ITS RECEPTION. BY T. Svmes Prideaux. 

" Strictly spsakiflff you only pli\y th? pivi’t of puppets in a show; when certain corehral owMii 
are put in action, yiu are led aue tnunfr to tlieir beat to taWe cerfiuii positums, as thonirb yott 

were drawn by a wre, S') that we can il'seover the sjatofths a'-tinsf orsani by the motiona. 

I know that you uro Wind eitcugli to lauKh ut this; hut if you will take we trouble to 
observe, you well be c inviiiccd that by my discovery I have revealed to you more th.ngs tbea 
you were a’A'are Gad., ic Jjjttt,]r lu hts 13tiio*i l.icTZKU, 1708. 

If we are to accept the verdict p.'iss mI admidst mutual congratulations by' 
the Physiologists of the period assembled at Bradford, we are on the ev4 
of obtaining a revelation of the physiology of the brain by the localised 
application of electricity to ifi turfacj. Fivetw cju-efnlly observed and 
accurately recorded must always possess aii intrinsic value, but it is 
possible to err in their iuterpretotion ; that this has been done to some 
extent with referenco to the experiments in question, and exaggerated 
expectations founded on luisconcepiioii indulged in as to the amount and 
accuracy of the knowledge to be expected from this source, is to »•' 
abundautly clear. 

Enthusiasm in the pursuit of knowledge is doubtless amongst tM 
highest of the characteristics which distinguish the noblest eiieciraens of 
humauity from the common herd of niankiod. As an ovideuco of mental 
activity, tlie jnbilation with whicli the auuouncemcut of tlie results of. apply¬ 
ing electricity to the surface of the brain has been received » »the 
highest degree satisfactory. The more cordial the reception accorded thesa 
experiments, however, the more .prominently the question obtrudes itMlfj*- 
mat are the distinctive differences in the pth pursued to attaan ono 
common object by Fritsch, Hitzig, and Ferner, and the method of 

that should occasion the results of the former to be welcomed with accla^ 

mation, whilst those of the latter were received with the had of sneerj 
so^s, ridicule, misrepresentation, and contumely ? To the student oftW 
httin^ miiMl tho difference, or ra^er contrast, offers a curious and mwrest- 
ihff problem. 
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Can we find a partial explanation of the anomaly in the mot% purely 
physical character of the recent method of research—that the subject of 
attention in the one Ciise is a inovenieut visible to the senses, in the other 
a mental quality, an abstractioix which presents no seiisnons object to the 
mind ? What is certain is, that many men have great kwte and capacity 
for the observation, description, and ari-augemeitt of material facts, who 
are singidarly deticieut in the power of contemplating abstract existences. 
The majority of men appear to require a physical substratum for their 
thoughts. Their ideas aro abnost limited to imhffis, or pictures of outward 
objects presented- by the external senses ; or secondly, to conceptiont of 
actions oeing a change in tlie relation of material objects ; oi* thirdly, to 
bodily sensiitions arising from the actioix of the external senses. Either the 
■pecMised senses—taste, smell, hearing, and sight--oi* the <iiflused sense of 
feeling, co-exteui-ive with the surface of the body, and hence adopted as a 
generic term, and applied metaphorically (with its opposite judea, pleasute 
and pain) to all internal affections. They have not adequate jaiwcr of 
abstraction to sej^arale the subjective from the objective. Not analytical 
power sufficient to dig plniutc.ms from their consciousness, isolate them 
from their surroundings, and hold them continuously befoie their mental 
vision for contemjilatiou. 'J’hey catch a glimpse of a figure for a moment, 
but before they have time to study its features it dissolves away like a 
wreath of mist. Now the subject niatter of Phrenology is mental qualities, 
not matei'ial objects ; whilst, in addition to its nlwtract basis, it superadds 
the doctrine of the dependence of the mental functions on certain external 
relationships of form ami size, successfully to appreciate which demands an 
amount of preliminary study hardly lik.dy to be expended on the problem, 
1^ those to whom one of the factors in tlie equation pi'esents the aspect not 
merely of an unknown, but of an incommensurable quantity. A'ou omnia 
possumua omnes, indeed, it Is usually those whom souie predominating in¬ 
stinct prevents being too discursive and keeps in one path of study by whom 
additions to the sum of huiuau knowledge are made. Let us be thankful 
to the student, whose range of thought i« linvited to objects of sense, for his 
contributions to his owxi depariinent; but do not let xis regard him as an 
authority in others, nor commit the shallow blunder of citing his iudeffer- 
«nce to, or disbelief in, the invisible rays at the higher extremity of the 
spectrum as an argument for their non-existence. We have cultivators of 
the physical sciences, mathematicians, astronomers, natural philosophers, 
chemists in abundance, plenty of naturalists, re;idy to seize and describe 
all the peculiarities iu form, size, weight, colour, distribution, and habits, 
of everything that has life. We have even a limited supply of metaphysi- 
eiauB and psj'chologists, who deal with cUhHractiona and mrds in contradis¬ 
tinction to thingHy and inhabit an ideal u orld of their own. The dealers 
in things and the dealers in abstract ions mostly dwell apart, and too often 
regard each others purtaiits with ill-disguiscd contempt. 

Now the phreuohigist requires to unite tc» a considerable extent the 
capacities and tastes of both classes ; to combine the powers of mental 
analysis—the facility for detaining alxsti’actions before the mind’s eye for 
study—of the nietaphysiciau and jxsycliologist, with the instinct of observa¬ 
tion and quick perception of physical diffei euces by which the naturalist 
js distinguished—and iu the fact that individuals who combine the two 
phases of capacity will be less numerous than those who jxossesa one of the 
qualificationa singly, we see an explanation of the cause'why the scientific 
cultivators of phi'euology are fewer iu number than either the physicists 
or the metaphysicians. 

In scanning the causes of the hostility Phrenology has so wide^ en¬ 
countered, amongst others we must not omit to notice its close bearing on 
the personality of individuals. Men with little heads, little minds, but 
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great vanity, rebel againet a standard of capacity which gauges them 
<xirrectly. A science which rendera it ptwsible— 

~ . ** A des signoii certeine* 

Reconnutre le cceur den perfld^B hoxnaincfi,” 

will always have antagonists to whom such an idea is distasteful. The 
whole of the genus humbug, the empirics and impostors of the day, and 
men conscious of being at bottom thoroughly dishonest and unprincipled, 
instinctively recoil from a sj'stem which threatens to unmask their moral 
deformities to the eyes of the world, and reveal their true features, despite 
a whole wardrobe of trappings of duplicity. Napoleon boasted of having 
greatly contributed to put down Gall. His own medical attendent; 
Corvisart, one of the greatest physicians France ever produced, was au 
atirairer of Gall, and vaiuly endeavoured to introduce him to the Emperor. 
“ Corvisart,” says Napoleon, “ was a great pai-tisan of Gall, and left no 
stone unturned (fit I'iinpossible) to push him on to me, but there was no 
sympathy between us.” In short, Napoleon confessed he felt the greatest 
aversifm for those “ who taught that Nature revealed herself by exteimal 
forms,” 

Again, the hulk of mankind have no doubt been organised by nature 
to lead a life of action, to do, and not to think. In youth they are plastic; 
and rejuiily receive the impression stamped by their teachers, but by ma¬ 
ture age the receptivity of childhood has vanished, and the clay of which 
they are composed refuses all attempts to mould it afresh ; and especially is 
this the case where the egotistic feelings of self-love and vanity outweigh 
the pure love of knowledge for its own sake. Such men may indeed imbifse’ 
new ideas, and acquire an increase of knowledge as they grt»w older, but the 
new knowledge iruist have sonie points of affinity and harmony with the 
old, to be cordially welcomed. Above all, it must not threaten the subver¬ 
sion of those existing canons of belief which have hitherto guided them on 
life’s journey, or it will infallibly excite antipathy and antagrmisin. Every' 
day we have the spectacle of the direct testimony of facts being ignored 
and rejei.'ted without examination, from the inference that they are opposed' 
to some cherished belief. Even tlie scientific par exedUmre^ the professed 
phliosophers, are not exempt from this human frailty ; touch but the ark 
that enshrines the object of their worship, and you shall see the bigotry and 
intolerance with which they credit the theologian' rivalled, if not outdone. 
As at the advent of Phi’enology it encountered the antagonism of the re¬ 
ligious world fr«»m its supposed Leiidency to materialism ; so, at the present 
hour, many of our leading physicist.^ shut their eyes to the curious pheno¬ 
mena of (the so-called) 8]>irituulisni, iuid open their mouths to arsail its inves-' 
tigators, because they fear that these phenomena clash with that materialis¬ 
tic philosophy which constitutes the staple article of their scientific creed. 

• How vast, a ptnliou of our present stock of scientific knowledge would 
be noii-existeitt if no one had been found to “ take an interest” in the 
phenomena of magnetism ! and can the mojft bigoted apostle of the new 
positive-physical i^ospel venture to assert that a domain of fact as wide in 
its extent and fruitful in its result may not lie hidden, awaiting conquast 
by man in this force of source unknown, the conditions attending the 
presence of which, though yet undiscovered, we may be assured, are govern¬ 
ed by laws as definite and immutable as those of gravitation. We dd not 
yet know how to multiply mediums at pleasure, as we do raagnets, because 
we know neither the species of loadstone nor the kind of manipulation 
required, but all honour to those who are engaged in the research. 

Apparently as ktng as psychologists were content to frame theories out' 
of their own con8ciousne.s8, and confined themselves to abstractions, titeir 

1 
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researches created uo antagonism in the physicists who occupied themselves 
with the study of material objects and their properties and functions; 
but when these saw their own peculiar province invaded, and the ])hy8io-' 
logy of the liighest organ of the body, to them an .enigma, for the solution 
of which neither their tastes nor capacities were adapted, declared to be 
unravelled by a method of study for which they had no proclivity, and by 
an individual who had altogether surpassed them in their own pi'oviuce of 
anatomy, their pride rebelled, and their wounded amow propre found vent 
in denunciations as outrageous and absurd as ever greeted the author of a 
new discovery. English metaphysicians, and immaterialist divines also, 
led by English anatomical authorities to regard the proiwunder of these 
new doctrines as, an ignorant qviack, were not slow in joining the chorus of 
detrsiction and abuse against the audacious innovator, who overthrew all 
their cherished theories as to the independence of the mind on orgauisa* 
tiou —the former viewing the doctrines of OjiU with profound contera])t 
and disgust as tending to degrade man to the level of brutes, the latter 
with repugnance and iUarm as threatening ttj siq) the foundations of 
religion. 

Dr. John Gordon, a lecturer on anatomy of great repntation in Edin- 
brugh, in an article iu the “ Edinburgh Keview,” in 1815, said, “ We look 
upon the whole doctrines taught by these two modern i)oripatetics (Dm. 
Gall and Spurzheiin), anatomical, ])hysiological, and physif)gnomica], as a 
‘ piece of thorough quackery from beginning to end.” Lord Jeffrey, in 
the same periodical, iu 1826, designated the doctrines i\» “ ci’ude,” “ shallow,’^ 
“ puerile,” “ fautsistic,” “ dull,” “ dogmatic,” “ incredibly absurd,” “ foolish,” 
“extravagant,” and “lra.sh.” The “Quarterly Keview,” in their notice 
of Madame de Stael’s “ L’Allemagne,” censured her for being “ by far too 
indulgent to such ignorant and interested quacks as the crauiologist Dr- 
Gall,” and iu No. XX^.. the same Review declared the new science to be 
“sheer nonsense,” and designated Dr. Spurzheim as “fool.” Tlie Rev. 
Thomas Reunell, Christian advocate at Ciambridge, in his “ Remarks on 
Scepticism, especially as it is connected with the subjects Organisation and 
Life,” assures liis readers that the system of Gall and Spurzheim “is 
annihilated by the commotiest reference to fact,” spoke of “ its absurdities,” 
of this “ masterpiece of empiricism,” and designated it as “ the flimsy 
theories of these German illuminati.” Whilst as late as 1836, Sir Charles 
.Bell wrote—“ The most extravagant departure from all the legitimate 
modes of reasoning, although still under the colour of anatomical investiga- 
tion, is the system of Dr. (tuU. Without compreheuding the grand 
divisions the nervons system, without a notion of the distinct properties 
of the individual nerves, or having made any distinction of the columns 
of the spinal man’ow, without having even ascertained the difference of 
cerebrum and cerebellum, Gall proceeded to describe the brain as composed 
of many particular and iudej)endeut organs and to assign to each the 
residence of some specid faculty.” 

The insular ignorance of Gall's anatomical discoveries, position in the 
scientific world, and true character displayed in these insulting criticisms, 
is no less disgraceful than astounding. Professor Hufeland, an anatomist 
and physiologist of European reputation, thus expresses himself concerning 
Gall:—“ It is with great pleasure and much interest that 1 have heard 
this estimable man himself expound his new doctrine. I am fully convinc¬ 
ed that he ought to be regarded as one of the most remarkable phenomena 
of the 18th century, aud uiat his doctrine should be considered as forming 
^ne of the boldest and most important steps iu the study of the kingdom 
of nature. One must see ana hear him to learn to appreciate a man 
completely exempt from prejudices, from charlatanism, from deception, 
aud from metaphysical reveries. Gifted with a rare spirit of observation, 
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with great penetratiou and a sound judgment, identified, as it were, with 
natura, be has collected a multitude of signs of phenomena which nobody had 
remarked till now—has discovered the relations which establish analogy 
between them—^has learnt their signification—has drawn conseouencea and 
established truths, which are so much the more valuable that, being baaed 
on experience, they emanate from natui‘e herself." 

“Tlie worthy Reil,” says Professor Bischolf, “who as a profound 
anatomist and judicious physiologist stands in no need of my cohimenda- 
tion, has declared, in rising above all the littleness of egotism, that he had 
found more in the dissections of the brain performed by Gall than he had 
couceive<i it possible for a man to discover in his whole life-time !" 

“ Ijoder,” continues Professor Bischolf, “ who certainly does not yield 
the palm to any living anatomist, has expi'essed the following opinion of 
the discoveries of Gall;—‘ The discovories of Gall in the anatomy of the 
brain are of the highest imporbince, and many of them posseas such a 
degree of evideuce that I cannot conceive how any one with good eyes can 
mistake them. I refer to the great ganglion of the brain—to the passage 
of the corpora pyramidalia into the fTwm of the brain and the hemispheres 
—to the fmdcvii of the spinal maiTow—to the crossing of the fibres under 
tlie pyramidal and olivary eminences—to the recurrent fibres of the 
cerebellum—to the coiumissures of the nerves—to iho oi'igiu of the motor 
nerves of the eyes, of the trijemiiial nerves, of those of the sixth pair, &c. 
These discoveries alone wonlil be sufiicieiit to render the name of Gall 
immortal; they are the most important which Imve been ma<le in anatomy 
since the discovery of the system of the absorbent vessels. The unfolding 
of the bi'aiu is an excellent thing. What have w^e not to expect from it as 
well as from the ulterior discoveries to which it opens the way 1 I am 
ashamed and angiy with myself for having, like the rest, during thirty 
years, sliced down hundreds of brains as we cut a cheese, and for hming 
missed meing the forest on. account of the great number of trees it contained. 
But it serves no purpose to distress one’s self, and to be ashamed. The 
better way ia to lend an ear to truth, and to learn what we do not 
know.” 

Which latter piece of advice I commend to the notice of those little great 
men, the eminent compilers, who,—devoid of the original genius which, by 
perceiving relationships before unknown and unsuspected, confers new 
principles on science,—would fain set themselves up as physiological 
authorities on the strength of their book-making capacities. 

Not only were the great and important additions made by Gall and 
Spurcheim to the anatomy of the nervous system fully admitted by Cuvier, 
but their position as the highest authorities on the subject was so fully 
recognised in Paris, in 1813, that the article, “ Anatonue du Cerveau,” for 
the “ Dictiounaire des Sciences Medicales,” was confided to their care.* 
All English anatom ista, however, have not followed the suit of Dr. John 
Gordon and Sir Charles Bell, in recording at once their jealousy and their 
ignorance by absurd denunciation of Gall, Mr. Grainger, the greatest 
English authority of his day on the anatomy of the bniiu and spinal cord, 
writes, “ The tine anatomy of the cerebrum was perfectly unknown till the 
researches of Gall, and it is due to the character of this eminent man and 
of his pupil, Spurzheim, to state that all our knowledge of the anatomy of 
both the brain and spinal cord has resulted from their inspections and 


• The necessA^ result of the old method of dUsectinR the hrain is thus pithily deRcribed in 
this article:—** On a luip en uiaae une mdthode de dissection trds-ddfealuensc; on no frsait ^ua 
des coupes horizontales, TertioalcB, on oUtque, par en haul on par on bas et on enlevait successive, 
ment dos IranrhoH de eel orffane. De oet maniere, oh tvmmoHeaU par defruire let eonnejeiom dn 
d\fferem appareilt et on proeedaii taut egari peur i’ordre daut leguei let partiet it miveid naturalle. 
mnl '* 
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Joslina Brookes, in his lectures, and Mr. Solly, in his well-known work on 
the anatomy of the brain, have done full justice to the anatomical dis¬ 
coveries of llalL 

The method pursued by Gall, in seeking to ascertain the functions of the 
brain, was by comparing the power of manifesting particular mental 
faculties with the size and condition of particular portions of this organ. 
Phrenologists believe this method to be vastly superior to all others, and, 
in justitication of this opinion, point to the rich harvest it has produced in 
contrast to the . baiTen results which have hitherto been obtained by the 
employment of mutilations and the application of stimuli. Is thei'e, at the 
present moment, a single physiologist in a position to declare that, after 
qualifying himself to judge of the development of the organs by the 
requisite study, the result of careful examination has convinced him that the 
localities assigned by Gall to the primitive mental faculties are erroneous ? 
Why is this sound and legitimate mode of studying the functums of the 
brain neglected and ignored by physiologists in geueraJ, who seem desirous 
of exhausting every possible variety of error before they will atiopt it 
Men of science are usually eager to avail themselves of every practicable 
means in the purauit of knowledge, but it would appear to be a desidera¬ 
tum to discover the functions of tlic brain by other than phrenological 
methods. 

In addition to employing mutilators, Rolando trephined the cranium 
of various quadrupeds, and applied one of the poles yf a voltaic pile to 
different portions of the brain, whilst the other was applied to different 
parts of the body. With reference to these experiments of Rolando, and 
the experiments by mutilation of Flourens, Gall remarked :— 

“ It is a subject of constant observation that, in order to discover the 
functions of the different })arts of the boily, anatomists and jihysiologists 
have always been rather disposetl to employ manual means than to 
accumulate a great number of physiologictil and pathological facts,—to 
combine these facts, to reiterate them, or to await their rej>etition in case 
of need,—and to draw slowly and successively the proper consequence from 
them, and not to announce their discoveries but with a vase reserve. This 
method, at present the favorite one with our investigating philologists, 
is imposing from its materiality ; and it gains the approbation of most 
men by its promptitude and its a])pareut results. But it has also been 
constantly observed that what has aj)peared liave been incontestably 
proved by the mutilator A., either did not succeed with the mutilator B., or 
that he had partly found in the sfime experiments all the pi*oofs nece.ssary 
to refute the conclusions of his predecessor. It is but too notorious that 
similar violent experiments have become the scandal of the Academicians, 
who, seduced by the attraction of ingeuious operations, have applauded 
with as much enthusiasm as fickleuess the pretended glorious discoveries 
of their candidates. 

“ In order that experiments of this kind should be able to throw light on 
the functions of each of tlie cerebral parts, it would require a concuiTeuce 
of many conditions impmssible to be fulfilled. It would first require that 
we should be enabled to restrain all the effects of the lesion to that portion 
only on which the expeiimeut is perfoimed ; for if excitement, htemor- 
rhage, inflammation, &c., affect other parts, what can we conclude ? and how 
can we prevent these inconveniences in mutilations either artificial or acciden¬ 
tal ? It would be necessary that we should be able to make an animal 
whose brain has Ijeen wounded and mutilated—who is filled with fear and 
suffering, disposed to manifest the uistiucts, propensities, and bmulties, the 
organs of which could not have been injured or destroyed. But captivity 
alone is sufficient to stifle the iustiucts of most aiiimals.” 

Have the results attained by the recent experiments of Fritsch, Hitzig, 
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aud Farrier a tendency to invalidate these opinions of Gall, or do they not 
rather confirm their con-ectnesa 1 I presume it will Imrdly be pretended 
that the function of a single portion of the brain has yet been aiscovered 
by these means,* and I venture to think there is but little probability of 
their effecting such a discovery in the future, notwithstanding the exagjge- 
rated expectations held out. At present it is palpable that physiologists 
ai’e quite adrift as to the real signification of the phenomena elicited, the 
true interpretation of which must be sought in the discoveries of Gall, who 
maintained the competency of the surface of the brain to originate 
muscular movements in opposition to the current doctrines of physiology 
and the asserted proof to the contrary afforded by the experiments of 
Flonrens, aud other mutilators, and whose familiarity with tho fact is 
recorded in the extract from his letter to Baron Ketzer, in 1798, prefixed 
to tills article. 

The explanation of the phenomena obtained by the application of stimuli 
to the surface of the br.ain, is found iu th^ fact that those innate faculties 
which re<iuire the aid of the musculai' system to cairy out their behests have 
the power of originating the movements neccssiiry for this purpose ; and 
hence, when Dr. Ferrier applied a galvanic current t«) the cortical surfaces of 
tho organs of the instinct “ to take food,'’ “ to seize prey,” “ to destrojf,” “ to 
fight,” “ to construct,”—movements “ of mastication,” “ of striking with the 
claws, or seizing with the mouth,” " of biting aud worrying,” “ of scraping, 
or digging,” ensned : whilst the stimulation of the same locality (construc- 
tiveuess) which put the fore paws aud hind legs in action iu the rabbit, 
would, iu the beaver, superadd the motion of the incisor teeth and the tail. 
What can be more palpable than that the inferences to be obtained from 
such exjieriments are not only far more vague and indefinite than those 
furnished by the employment of the phi-enological method, but absolutely 
incapable of ascertaining ilie sliape. and defining the boundaries, of the 
organa, as has been accomplished by Gall in the case of locality, the shape 
of which he ascertained to be similar in doga to its form iu man. In short, 
little more can be said on behalf of these experiments at present than that 
in a cloudy and obscure form they lend a vague general confirmation (not 
required) to the correctness of the localities assigned to the primitive 
faculties by phrenologists. 

Amongst the many eminent men whose researches and discoveries have 
died honour on the profession of medicine, Gall will assuredly by posterity 
be accorded a place second to none. Man hsid looked on man, and scan¬ 
ned the face ot his brother iu sunshine and in storm, iu friendship and in 
anger, for countless thouaands of ycam, without having succeeded in seizing 
and individualising a single primitive faculty, much less in discovering its 
seat. The advent of Gall broke up the long night of darkness and error 
as to their own'beiiig, under which the human race had slumbered for ages. 
Sensation, perception, memory, judgment, imagination—the idolee of the 
past- the stock properties of every psychological system from that of 
Aristotle downwards, instead of being primitive faculties, were clearly 
demonstrated by the most masterly analysis and the most unanswerable 
arguments to be simply different degrees or consecutive modes of action 
proper to each of the elementary intellectual faculties, and necessarily 
variable iu strength in relation to subjects specifically distinct. Gull 
studied the maximiun or minimum exhibition of certain passions or 
capacities compared with the extreme or defective development of certain 

* A fact conolusiye on this point, and which places in a striking light the Tagucneis and want 
of precision of the results obtained, is the oiroumstance that that eminent compiler, Br. Carpen¬ 
ter, sees in these experiments “ a remarkable confirmation" of his transcendently absurd and 
ridionlotts notion that the intcUeclual organs are seated in the back of the head. 
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E arts of the hrain ; aiid when a vast number of concurrent experiences 
ad satisfied him of a counectiou, named the primitive facultv by the 
simplest words indicative of its function to be found in the vocabulary of 
every-day life. He thus replaced the phantoms of tlie metaphysicians, 
which explained nothing, by tenus which speedily asserted their vitality 
by being constantly hcanl in the mouths of the people to assist them iu 
defining and desciibing their fellnwmen, thus at once obtaining that sanc¬ 
tion from the spontaneous dictates of popular common-sense, which is the 
surest test of the truth of all fundamental ideas. 

It is a common doctrine that discoveries are seldom made hy an individual 
greatly in a<lvance of tlie scientific mind of the day, or without other 
investigators having been placed by the existing state of knowledge on the 
same track as the more fortunate discoverer, who is thus merely credited 
with having by a short date anticipated other inv'^estigators iu licstowing 
a new fact, or idea, on mankind. With regard to the discovery of phreuo- 
logy, liowever, made at the close of tlie last century by Dr. (bill, if we may 
judge by the fact that what lie discovered the great nuiss of his coiiteiu- 
puraiies never succeeded in recognising, even when tho locality for reseainli 
was pointed out to them, and the means of observation lay iu profusion 
everywhere aixiund, there appears every reason to believe, that but for the 
appearance of a man of his rare and exceptiouiU geiiius, the viuit contribu¬ 
tion to human knowledge for which the world is iiulebted to his labours 
would still have been slumbering iu the womb of futurity. I venture to 
assert that no body of doctrines were ever ostablwhed on a series of obser¬ 
vations more cautiously conducted, rigorously scrutinised, and patiently 
verified th.Hn those of phrenology by Dr. Gall, who devoted his entire life 
and all his pecuniary resources to this object, finding bis reward in the 
consciousness of the importance of his discoveries, ami that prophetic vision 
of the future which placed him above ciuitemporary jealousies, and caused 
him to exclaim iu calm self-reliance, “ This is truth, though opposed to the 
philosophy of ages !" 

“ I have always,” says Gall, “ had a consciousness of the dignity of my 
researches, and of the extended itifluence which my doctrine will hereafter 
exercise on all the branches of human knowledge, and for this reason I 
remain inditferent to all that may be said either for or against my works. 
They differed too much fi-om the received ideivs of the times to be appre¬ 
ciated and approved at first.My views of the qualities and faculties 

of man are not the fruit of subtle reasonings. They bear not the impress 
of the age in which they oiigiuate, and will not wear out with it. They 
are the result of miinberless observations, and will be immutable and 
etenial like the facts that have been observed and the fumlamental powers 
which these facts force us to admit .”—Quarterly Journal of Scienoey 
Jamniry 1874. 




Jan. Fob. 1874.] VwUeHion. 


71 


VIVISECTION. 

The BrkUh Medical Journal (January 3 ). 

The allegations of cnielty to animals which have been brought against M. 
SchiflF, the eminent physiologist of Florence, to whom science owes many 
valuable discoveries, Imve been made the text of several unspariug and 
unqualified denunciations of vivisection in tlie public prints. M. Schiff is 
the special scape-goat on this occasion, as he lias been before. Several 

{ rears ago he was obliged, for the sake of peace and quietness, to discontinue 
n's lectures, which were experimentally illustrated, owing to a gi’eat outcry 
Vioised against him by .certain well-meaning and humane countrywomen 
of our own resident in Florence. (Cruelty to animals is stiid to j)revail in 
Italy to a lameutsihle extent; and visitors to Borne are shocked at the 
horrid binitality and want of feeling displayed by owners and drivers of 
wretched half-sta,rve<l cattle. It is a laudable desire of the Society for the 
Prevention of Cruelty to Animals to see this state of things amended ; and 
that they may be aucceessful in their endeavours, must be the heartfelt 
wish of all right-thinking men. When, however, they seek to accomplish 
their object by attempting to put a stop to the scientific investigations of 
M. Schiif, or liof>e to strengthen their cause generally by raising a popular 
outcry against vivisection, as practised by physiologists, they at once lose 
the S3mipath3' of all who have bumau ju'ogress and the I'elief of human 
suffering at heart, and who can take broad and philosophical views of what 
is requisite and necessary for the furtherance of the common good. 
Whether vivisection is necessary or not, is a matter on which not every 
one is fitted to decide. As to its coming under the objects for w'hich the 
Society in <piestion exists, need not be veiy difficult to answer. When 
accused of cruelty to animals, many experimenters have contented them¬ 
selves with retorting on their accusers the fearful sufferings which the 
recognised s])orts of tliis country must entail on many jwor wounded 
creatures which escape immediate death. This appears to us very false 
ground on which to rest a justification of the-practice of vivisection. There 
may be difference of opinion as to the morality of field-sports ; but science, 
like Cfesar’s wife, should he above suspicion. 

There exists great confusion in the poi)ular mind between cruelty and 
the iufiictiou of pain. The two things ai'e essentially different. It is 
often the greatest cnielty to avoir! inflictifig pain. Vivisection is sujiposed 
by man}" to consist in wantonly cutting up animals and enjoying their 
w'ritbiiigs and sufferings, like a young Nero who transfixes an insect and 
exhibits fiendish delight at its contortions. Were it so, nothing could be 
said ill its defence. But surely men engaged in the stiiily of the science of 
life and the art of cure ruav be credited with nobler motives. Experiments 
on living animals are absolutely ueceasary to elucidate many jiroblems, the 
solution of which is fraught with the most important immediate and 
ultimate results in I’elatlou to the theory and practice of medicine and 
surgery. 

It would be an utterl3'^ false and ill-directed sentimeitt which should 
denounce such endeavours to mitigate tlie sufferings of humanity by 
ascertjiining the laws of life and the nature of disease. Even if vivisection 
were practised'without any attempts to render the subjects of it insensible 
to pain, yet with such objects in view it surely could not be termed wanton, 
cruelty. If so, then surgical operations, vaccination, etc., must be con¬ 
demned. These are all instances of infliction of pain % pi-ocesses of vivi¬ 
section which are not usually regarded by even the most humane as objects, 
for inquiry into by the Society of Prevention of Cruelty to Animals. 

Nothing can be more unjust than to attribute to scientific investigators 
a disregard for the feelings of animals. We happen to know eminent 
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viviaectov8 who are couBisteut supporters of tbe humane purposes of the 
society for the Prevention of Cruelty to Auinials ; as, indeed, what educated 
Englishman, and, above all, what medicfil phj'siolo^t, is not ? Moreover, 
there are few experiments made 6n living amniala by modem p^jysiologists 
whicli would not he vitiated or complicated by the physical e:n)re8Bion of 
suffering ; so that, for two reasons, animals are usually reuderea insenNible 
by ether or chlorofonu. Some experiments, it is true, would be vitiated by 
the administration of an anaesthetic ; but they are tbe exception, and not 
the rule. It is a libel on M. Schiff to say that he utterly disregards the 
sufferings of the subjects of his experiments. We have the best authority 
for stating t^at he hardly ever perforins an experiment on an animal with¬ 
out previoxisly administering ether or using chloral. Pi-ightened and timid 
ladies, who are prepared to imagine all horrible things, can readily convert 
the howling of a dog or the mewing of a cat into some dreadful orgy of 
the human monster who delights in torturing animals. Thoughtful persona 
will not on that account raise an unreasoning outciy against the earnest 
labouis of scientific men for the good of humanity. That a person should 
be found who pretends to he scientific, and styles himself the author of a 
work on Medi-dne and Saryery one Inductive Science, and yet denies that 
vivisection has ever been productive of .benefit to humanity, would be 
incredible, but that persons are often found of ecceutiic character but high 
pretensions, who are ignorant of the fundamental facts of research wdth 
which they profess to be conversant. We can hardly hope, perhaps, to 
have heard the last of these periodic outbursts ; but it is not difficult to 
show that this method of research, jiroperly and humanely applied, is one 
which may exhibit a more truly humane and philanthropic spirit than that 
which would lead to the maintenance of ignorance and perpetuate prevent¬ 
able suffering. 

The Lancet (January 3). 

The qumtio vexata of vivisection is again before the public, and we hope 
the discussion will not close until a solution be arrived at in accordance 
with the dictates of humanity and the interests of science. Curiously enough, 
the resuscitation of the controversy comes from Italy, where cruelly to 
horses is so notorious that one hardly looked for so much sympathy for the 
occasional sufferings of dogs. Professor Moritz Schiff, who liolds the 
. Chair of Physiology in the Royal Superior Institute of Florence, in the 
course of a series of researches, has, it seems, operated on a number of liv¬ 
ing dogs, whose cries were such as to annoy the inhabitants of the neigh¬ 
bourhood. The Syiulic, Siguov Pehijzzt, and Professoi Schiff, have 
accordingly been indicted by these good people for nuisance ; but before 
the trial came on the question at issue was settled out of court, the de¬ 
fendants, it is stated, having pledged their word that the offence shall not 
.he repeated. 

For aught that we can learn Professor Schiff continues his vivisections 
as before, but with the diffei'ence that he anmsthetises his victims and 

J ireveuts their tries. Now, no one, however attached he may be to tbe 
ower animals, can reasonably complain of the practice of vivisection when 
performed sparingly, and with due jirecautiou that the subject shall feel 
no pain. But for experiments of the kind Professor Schiff is performing, 
physiology would be much less accurately understood than it is now ; 
errors the roost mischievous would still prevail; and the cognate science of 
pathology would still have its frontiers to rectify. Compare our knowledge 
of tbe function of digestion now with what was kno’wn of the snme function 
fifty years ago, and then say to what do we owe our immense ^vantages 
in distinctness and trustworthiness of information 1 Simply to vivisection, 
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which, in the hands of Bidder and Scumidt, rLAWDti Berxard, and 
others, exposed to view certain processes, luechauical and chemical, which 
were previously veiled in mystery. The experiments conducted by 
Hughes Bexnktt and his disciples some years ago on the liver and ita 
functions, physiologic.*!! and pathological, were also pregnant with new data 
in correction of nnivdrsallv received doctrine ; while the investigations of 
Ferrier and others on ttie localisation of function in the cerebrum—so 
full of promise for the tx'eatmeut t»f tlie insane—constitute other cases in 
point where science would have been reduced to a standstill but for the 
crucial test of vivisection. 

Yes ; the far more enlightened and essentially humane ti-eatinent of 
disease whicli flistinguishes the present from the past generation, springs, 
as every practitioner knows, from the more penetrating insight we have 
obtained into the vital processes—insight which would have been for 
ever withlield but for the ocular deinonstnation of these processes afforded 
by vivisection. Tlie practice has more than justified itself already ; and, 
judiciously and humanely j)erfonncd, will continue to justify itself. But 
having said thus much, we arc very far from vindicating the indis- 
criminate, not to say wanton, indulgence in this last resort of the thorough¬ 
ly traiiietl phj’siologist by mere novices or dilettanti in the science. Wo 
have no I'cprobation strong cuougli for the practice, far less common now 
than when Majendik came amongst us, of im}>aling biitteiilies and cock¬ 
chafers, dissecting frogs, ami torturing cats, as pureued by medical students 
in their raw enthiisiasiu. We cannot sufficiently condemn the dulness of 
soul w'hich, under the pretence <»f cultivating “ science,” can subject even 
the humblest of the lower organisms to the torture of the scalpel and tho 
induction coil. Yiviscctioii is warrantable only when the thoroughly 
trained physiologist has exhausted every other nieiins of .arriving at the 
truth and failed ; and even then it shouhl be I’esorted to only under condi¬ 
tions wdiich I’educe the victim’s snlferings to a minimum, if not to nil. 
Practised rudely sind wantonly vivisection is not more hurtful to tho 
wretched subject th.-ui to the moral nature of its practitioner, and it is 
precisely .among the less masculine, and theref<!re crueller races—tho 
Latin rather thau the Teutouic- that inhumanity to the brute creation, 
even without the scientific plea of vivisection, goes hand in haurl with a 
lower morality, vvlietlier public or domestic, and a less genial regard to 
the feelings and interests of one’s fellow-rnaii. We have too much faith in 
the English head and heart to be at all disturbed by the fe.ar that the 
practices of the French and Italian veterinary schools and physiological 
laboratories will ever be accliuiatised .among us. 

Science, per ee, is never cruel ; and her latest teaching, whether rationally 
founded or not, that the lower are linked to the higher organisms in an 
indissoluble cliaiu of evolution, will, if jiractically observed, rather 
strengthen thau relax our sympathies for tlie brute creation. The n.ature- 
worshipper qau be unkind t<i none of nature’s creatures, and the old ad<ag6, 
“ Homo mniy’ reaches further than its Boiuaii author could have conceived. 
But even in the halls of science “ offences will come,” and such as have 
been lately disclosed in foreign schools should be promptly protested 
against and put down. Here, and we would fain hope el^where, the 
conditions under wliich vivisection should be practised ought never to be 
other thau these : tliat none but .accredited teachers should be allowed to 
perform the oporatiou, and that even then tho number of .•uiiniala allowed 
to each school for the purpose shouhl be restricted by law, avliile ausesthesia 
should invariably have been induced before tlie experimenter begins. 

NaUire (January 8). 

The question of the propriety of vivisection has ever and anon cropped 
up for Uxe last two centuries, aud learned and unlearned persons have not 

K 
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been found wanting to condemn 'the practice. Amongst tlie Latter the term 
vivisection has been taken to mean tne dissecting of auimtils alive, with no 
other motive than curiosity or a rafllignant desire to be cruel to animals. 

This aiwa from the utter and entire ignorance, on the i>art of the great 
mass of the public, «>f the scope and nature of physiology or the laws of 
life. If the eleraeuta of tliia noble and most uaefnl ^(cieuce were taught in 
our schools as tlicy should be, the unmeaning outcry against the practice of 
“ dissecting live animals,” as it is called, would not be heant. People 
would then know that the wonderful knowledge now possessed by man of 
the fumstions of his body has mainly been acquired by expeiimeuts on 
living animals, and that by the practice of vivisection is not rae>iut the 
disse^iou of living mumals, but the performance of experiments by which 
the nature of the functions of living ^ings may be fiscertaiued. 

Whatever excuse may be made for the public on account of tlieir 
ignorance, there ought nut to be any for men belonging to the medicsil 
profession, who should krwm the history of the science of physiology and 
the dependence of all true practice of medicine and surgery on the laws 
of life, mainly gained by humane and careful experiments upon living 
animals. These men would be answerable for much human suffering and 
premature death if they compelled nien of science to give up the practice 
of studying the laws of human life and arrest the hand of Scieiute in investi¬ 
gating the functions of living animals by inspection and expeinmeuts. 

We feel almost ashamed in the present age to have to speak of the grand 
results which have been re.aped by mankind from the observations of our 

f reat physiological discoverers in experiments on living animals. To 
egin with Harvey, whose name is a household word amongst us, atid one 
of the grandest on the long page of England’s discoverers ; it is no perver¬ 
sion of words to say that he could not have discovered or demonstrated 
the circulation of the blood witliput the aid of vivisection. 

In his groat work, “ An Anatf)mical Disquisition on the Motion of the 
Heart and Blood in Animals,” he heads the second chapter “ Of the motions 
of the heart as seen in the dissection of living animals.” In this work he 
gives detailed .accounts of his experiments, and also of those performed 
before the noblest and most learned in the land, who did not object to 
Harvey’s exjjerirnents, but felt they were witnessing the flemonstrntion of 
a truth that would for ever be a benefit to mankind, Ha<l public opinion, 
had the Government of tlie day, instead of encouraging Harvey proceeded 
to procecute him for cruelty to animals, then mankind would have lost a 
discovery that has saved lujo'iads of human lives from torture and prema¬ 
ture death by disease. 

llie discovery of the circulation of the blood produced an immense 
revolution in the practice of medicine and surgery. Counting the pulse 
became an intelligent aid to the diagnosis of nearly all diseases. Opera¬ 
tions for the relief of disease were undertaken witii fearlessness and the 
greatest success. The nature of aneurism and its means of cure were now 
understood. This last dise-ose was studied and the surgical operation for 
its cure almost perfected by experiments on living animals by John 
Hunter. This great anatomist also made most important contributions 
to our knowledge of the nature of venous absorption, by his operations on 
animals. Nearly all the advances that have taken place in the treatment 
of aneurism since the time of Hunter have been made by experiments on 
on living animals, amongst others we may name those oi Spence, of 
Edinburgh. . 

Only to mention names rising to the surface fiura the greatiiess of their 
discoveries, we refer to Sir Charles Bell, to whom we are indebted for a 
knowledge of the nature of sensationaiy and voluntary nerves and their 
doable origin in the spinal cord. 'These discoveries w'ere made by experi¬ 
ments on living animals, and belong to a series which cannot be perform- 
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e J by the aid of auscathctira, aa the very essence of them consists in 
demoustratiirg that whilst one set of nerves is^ devoted to the feeling of 
jMiin, tlie other is the means of producing locomotion. 

Another almost equally important discovery, the nature “of the excito- 
motory action of the nervous system, was demonstrated by experiments on 
living animals by Marshall Hall. To say that these discoveries of Bell and 
Hall have had no influence on pathology and therapeutics, is to deny the 
experience of every medical practitioner in the kitigdom—is to proclaim 
that the science of medicine is now practised on the system pursued by 
physicians aiid surgeons previous to the time of the discovery of the circu¬ 
lation of the blood. Numerous are the discoverers who have made great 
advances in our knowledge of the functions of the nervous system, by 
observations on living animals, who still live to be honoured fur the 
advances they have made in that science which leads to the amelioration of 
human sufleriiig. We need but nieutiou here the names of Browu-Sequard 
and Fenier. No human mind could have guessed at the conclusions at 
which they have anrived, but they have done so by the sure and certaiu 
method of observing facts in the living organism. 

We might go on and fill our pages with the memories of great men who 
have not hesitated, for the benefit of mankind and the imvancemeut of 
Science, to sacrifice the life of tlie lower auimala Majendie was accused 
ill Paris of cruelty to auimals, but his experiments led to a more accurate 
knowledge of the influence of medicines on the auiimJ frame and the 
introduction of a number of uew remedies, wliicli are still in common use. 
Blake, by the introduction of saliue substances into the blood of living 
animals, showed what was the action of these matters on the blood, and he 
})roduced a sensible efluct on the practice of medicine. 

To the instructed this will seem a meagre list; but we hope enough lias 
beeu said to show that to deny the utility of experiments on living animals 
is to deny that medicine has advanced at all during the last two centuries 
and a h.alf, and to admit that the guesses of uuinstructed practitioners are 
as good as the jiractice of the most cultivated practitiouei-s of mediciue and 
surgery. 

gainst this proof of the benefits of vivisection it has been urged that 
man has iiu right to inflict pain on .auimala The same argument has beeu 
urged against the destruction of the life of .animals at all, aud the adoption 
of a vegetarian diet has been the result. ■ It is surely not needful to 
answer the last .argument here, but in a degree the answer is the same 
against giving pain to animals ; if we take animal life for the purpose of 
food, it is only taking the life we hav^e given us for the purpose of our 
existence ; juid in giving anunimum of pain to animals we give it for the 
higher purposes of securing human life and freedom from pain. It is 
curious to see those who defend the cruel sports of fox-hunting, hare-hunt¬ 
ing, aud pariridge aud pheafwiut shooting exclaim against the cruelty of 
vivisection. Yet it could be clearly shown, we believe, that those physio¬ 
logists who are in the habit of pretising vivisection would not be found at 
Hurlingham taking part in pigeon-shooting, or meeting with the hounds 
in any part of the conutr)^ In fact, so far from producing a hmdeuing 
effect on the mind, these experiments seem to engender in the mind of the 
observer a love and a care fo»* the brute creation, that does not exist in the 
mind of an ordinary jierson. A celebrated entomologist, in answer to thfe 
objection made to the pursuit of his science, the destruction qf the life of 
insects, made answer that his habit of observing insexjts had induced him 
at various times to save more livea of insects—as flies from the cream-jug 
and tea-cup—thau he had ever destroyed to make his entomologies 
collection. 

The question still arises whether the experiments that resulted in the 
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discoveries to wliich we liave referi’ed should be repeated for the iustnic- 
tioii of a chiss, or be regarded as final ? Mau)' physiologists think that the 
renewal of the experimeuta in the form of a deumnstratiou before a class 
is not necesrtiiry. This position, however, caunot be maintained, if regard 
is had to the good of mankind. He would be a poor chemist who did not 
I’e-jierform the experiments of those who had gone befoi’e him ; and the 
natural philosopher could not make progress in his science if forbidden to 
repeat the observations of his pre<lecessors. It is not only necessary to 
make good practitioners of medicine and surgery that tliese experiments 
should be repeated, but it is necessary for the advancement of the science of 
physiology. 

Of course all these experinieuts slunild be performed with the greatest 
attention to diminishing })ain to the utmost extent. Happily, by the use 
of auuesthetics, we c.aii now do this ho that an tuiimal does not suiter more 
than it would in pas dug out of existence in any other way. And we are 
glad to find whilst wi-iting this, thsit Prof. Sdiifl', of Florence, who luis 
been so unrighteously assailed for these experiments, in a letter to the 
Tme?^ completely refutes all the charges brought against him, never failing 
to administer ancethetics in the performance of these operations. 

Medical Times and Gazette (Jsiiiuaiy 17). 

Our daily contemporary the Times Inis lately published several letters 
under the hcading.s of “Vivisection” and “Oriicdty to Animals in Italy,” 
some of which have fUready been noticed in onr “ Topics of the Day,” and 
Avhich form a qiiasi-scieiitilic controversy worthy of ob.>!ervatiou. We shall 
be very gl.id if any real aiid lasting good comes out of the correspondence ; 
bnt so far we recognise only two results—the filling up of a cerbiiii .amount 
of space in onr conteuij>orary’s coInniUH, .and the al>sr)lnte clearing away of 
some accnsiitions of cruelty made against Professor Scjhill', of Florence. The 
controversy w'as excited by a letter of the Rr)nian eoiTcspondeut of the 
Thnes, iilludiiig to legal proceedings which had been commenced against 
Professor Schiff in Flmence, and commenting on what he assumed to he 
the Professor’s dealings with animals in his physiological laboratory, in a 
spirit only to be excused by ignorance or explainetl by prejudice. He stat¬ 
ed that in the Physiological Museum “ the vivisectiou of animals is ju’ac- 
tised on a large scale, to the fre(j[ueut distraction of tlie inhabitiuits of tlie 
adjoining liouses, to whom the scre.anis of tne tortured animals allow no 
rest”; s[)ok« of “ the Profe.s.s()r wlio cuts up living cats and dogs”; Siiid that 
“the question whether vivisection is at all necessary, or even in any 
maimer useful, for scientific purpose.s,” has in London, Pjuis, Uerlin, and 
Vienna been settled in favour of the dumb creation ; and so on. This 
production drew from Mr. E. Eay Lankester a letter, in which he defended 
the celebrated director of the Physiologic vl Laboratory of Florence against 
wdiat was, if anything, a charge of wanton and useless cruelty, and in 
which he asserted tliat the Profe.ssor is “ one of the most humane and 
beloved of Florentine physicians,” and pointetl out the great value and 
actual necessity of vivisection, riglitly used, for the ailvaucemeut of physio- 
higicfil science. Further, he declared (wliat no one who has juiy real 
knowledge of the matter will dispute) that by the most genuine and 
eminent stiidoiibs of .science it is eni]»loyed only for the purjiose of enlarging 
onr knowledge, and is used in the must humane and considerate manner. 
Other MTiters also entered the field. One, writing under an initial only, 
taxed Professor Huxley with inciting boys and girls to practise vivi.section, 
and to produce intense pain ; his only foundation for the charge being 
apparently the fact that the Professor, in his admirable “ Lessons in 
Kiementarv Phvsiologv.’’ is not c mteiit with mere dogmatic teaclliu'^ but 
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gives evidence and pri>f)fs of his statements. Another, Mr. George Macdivain 
an author of works on medicine and surgery, declared tliiit vivisection hus 
never “ made any discovery of any value," and, indeed, that “ there is no 
difliculty in proving, on the inexorable testimony of facts, that vivisection 
is iu»t only useless but exceedingly mischievous.” Wlule a third, Dr. 
Arthur Do Noe Walker (we like to give him his full name) out-Herod in 
his attack upon Professor Schiiraud his denouncement of vivisection, which, 
in coiumou with the most ignorant and prejudiced of its u]>{)ouents, he is 
])]aced to s}>eak of as dissecting animals alive. This gentleman ha.s studied 
much ahroml, and his experience h.'is been very unfortunate, for he says : 

All the eminent and qualified expeiimeiiters 1 have studied under, both in 
France and in Ibily, as far as 1 could judge, seemed to me hardened and 
heartless, and Professor Schilf was not an exception and certainly this 
is very true of the learned Profes-sor, if we arc to believe Dr. Walker’s 
statements, for ho adds, “ The keeper of the Dog’s Dome at Florence told 
me he had made over no less than 700 dogs to him (the Professor), and I 
have no hesitation in sai'ing, fi-om p;ist experience, that (tSO of them were 
tortured for nothing. I say' distinctly—for ludliing ; because to dissect an 
animal alive, simply to show the students that which has already been 
j)roved and esOtblished over and over again, Is inhuman, and utterly uu- 
w'ortliy of any one calling himself a stneutitie man.” This, it may bo 
remarked, is all in I'eply' to Mr. Itay' Lankestei’s statement that Professor 
Schilf is “ one of the most humane and beloved of Floreiitipu physicians 
and Dr. Walker further adds, “ The Professor in question does not prj c iso 
as a {)hysiciau, and -whether (piite justly or uot, 1 do not pretend to say, 
liut every time I ))ay my y'eai'ly vLsit to Florence, two-thirds of the peiwoii.'* 
1 speak with on this paiiifid subject couple his name with execrations.” 
Mr. Laukester replies by “ rcas.sertiug that Pi-ofessor Schiff does to soma 
extent pi'actise as a physician,” and states that he had only twice seen tho 
Professor experiment, and that he then nuide use of chloral to prevent 
j)ain. So we have a dii-ect contiict of testimony as to the Professor’s 
character jis a mau and as a scientific e.xperimonter ; and w'e will uot say 
one word fus to wliich witness--judging from repii tfition, and the intrinsic 
evidence afforded by their letters—is most worthy of credence. Hap]Mly, 
however, this side of the controversy has hceu completely settled by tho 
letters fi-oin Dr. Alexander Herzen and from Profes.sor Schiff himself. Dr. 
Heizeu has been the ProfessoFs assistant for five yeai’s, and says, “ I know 
that he never mtule a single experiment upon a living animal without 
renilering it first in.seusible by means of ether or chloroform, at least, iu 
nil those ca.ses in Avhich the nature of the ex[ierimeut wa.s such as to let 
him presuppose Hie iiossihility' of pain being suffered by the animal.” And 
we last vveeK. published the Professor s own statement of the great and 
unremitting c ire he conscientiously takes to avoid giving pain in his experi¬ 
ments ; m>t only, in all operations likely to jn-ove painful, putting the 
aiiinials previously into a pi-ofouiid sleep, “ which is maintained during 
the whole of the operation,” but also having “all the animals killed, iu 
which tlieso experimental injuries might suhsequeutly cause pain, immedi¬ 
ately after the experiments, ami before they have entirely returned to 
consciousiiess.” The Professor also exjiresses his I’egret that the action, 
which had been commenced against his laboratory as a nuisance, “ sliould 
have been interrupted without the trihiiiial having been able to investigate 
the truth or falseness of the facts upon which the adversaries base their 
demands.” The Roman corresjiondent of the Times had .stated tliat the suit 
liad been adjourned owing to the absence of the counsel for the plaiutifis, 
and that no further notice of it had since apjieared iu the Florentine 
journals, and added that tliis was “ ju-obably because the point at iasne had 
been privately and amicably adjusted, and the defendants had pledged 
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their word that the offence shall not he repeated,” The Professor’s letter 
di^ioses of that pi-ohability. 

There reiiiiiiiis the tpiestion of the usefulness and rightfnluess of vivisec¬ 
tion i)roperly and scieutilically eiu]>loyed. We need not observe that this 
is fju’ fi'oin being the first time that the propriety and the utility of vivisec¬ 
tion has been disputed, or roundly denied. The subject is sure to turn up 
for discussion every now and then, and one of our chief reasons for notic¬ 
ing the f)re8ent controversy is that it is a good specimen of the way in 
which the matter is handled in letters in the public journals. By the 
unlearned, and even by those who (being members of our own profession) 
ought to be, to some extent at least, better infonued, vivisection is siK>keu 
of as the practice of “ dissecting animals alive,” and it is iisserted that it 
never has been, and never can be, of any use for the advancement of 
medical knowledge ! We do not believe that any good can be obtained by 
the discussion of such a matter in a daily paper, and do iml regret, 
therefore, that it appears to have been dropped at jjresent. But we cannot 
l»elp expressing some suiprise that the usefulness of physiological experi¬ 
ments by vivisection should be ignored or denied in the country of Harvey, 
Charles Bell, Marshall Hall, .lohu Hunter, and other great physiological 
discoverers,^ and that any student of ])hyHiology or medicine can be found 
to suppose that this means of investigating the functions of living animals 
is no longer j>ermitted in France, (Jei'iuany, or England. All physiologicjiJ 
experiments ought, of course, to be performed with the utmost care and 
attention to the prevention of pain ; .‘ind while science has now ]>]aced in 
the hands of experimenters luaiiy sure ways of doing this, we have no 
inanuei' of doubt that the necessity for employing them is, in the fullest 
extent, veiy generally, if not uuivei’sally, recognised and acted on. 
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THE MATERIA MEDICA. 

34. —Clematis Ereota.—Flammula Jovis. 

^at. Ord. • Ramiiiculacoft'. ^ 

Habitat. Sunny hills, buslies and sides of forests of Oentml and 
Southera Europe. 

Off. Part: The whole plant when flowering. 

Old School raes: Hardly any. Liudley in his Medical and 
Eemiomic Botany s^rnks of it as an umaje vesicant. Baron Stoerk 
is the only one who has made any practical nse of it, and he 
siteaks of its advantage “in certain forms of chronic ^headache, 
melancholy, secondary syphilis (venereal ulcers, buboes, bone- 
pains,) fungous tumors, and even ulcerated cancers at the lips and 
breasts, various fungous excrescences on the dorsal surface of 
the hands, and lastly in cases of clironic humid exanthem, of which 
he relates an example, but in terms too vague to render it possible 
for us to designate the disease of which he means to speak. Be this 
as it may, the pathogenesis of clematis, although still veiy incomplete, 
accounts for the success which Stoerk obtained with this plant in the 
cases whei’e he prescribed it almost at random.*”* 


* Teste ; MaUria Medica, p. 595. 
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ConGordxtnees, 

Moral and inidlectual faedtm, —Calc, cocc, ignat. mere, ph^c. pvU. sil. 
ruJLpk. zinc. 

Heat oftJte dueam.—A\\\m. ara bell. bry. CALC, carb-veg. pavot. ebam. 
cocc. Hjsp. kali. lVc. mkrc. natr-mur. uitr-ac. nrwm. petr. phospb. ph~ao. 
puU. RHUS. SEP. siL. spiff, staph, bulph- sulph-ac. rhos. veratr. 

Morbid states and miscitiona. —Alum. arn. beU. bry. calc. cham. dbin. cocc. 
graph, iguat. lyc. racrc. mezer. natr. n-vom. phospb. plat. puls. rhm. sep. 
spoug. mpA. sulph-ac. 

Olands.~l^aji,. bry. calc, carb-an. cow. mere, phospb. puls. siL sVlpb. 

Bones .—Asaf. calc. puls. 

Skin .—>Amm. amm-mur. ant-crud. aas, bell, bov. calc, carb-an. carb-veg. 
caust. con. creos. dole, graph, hep. kali. loch. led. lyc. magn. merc. nilr-ac. 
petr, phosph. puls. rhus. SEP. SIL. stapu. sulph. viol-tr. 

Sleep and dreams. — Calc, n-vom. phosph. sil. sulph. 

Time. —Aeon. arn. aur. calc. con. natr-mur. nitr-ac. phosph. rhua 
Bnacerbations .— Amm. ant-crud. ars. aur. hell. calc. cocc. colch, con. dulc. 
HEP. lyc. merc. n-mosch. puls. RHUS. samb. sep. ail. spiff, stront. 

svlph. 

Concordances in general .—Amm. ant-crud. ars. aiir. bell, bry. CALC, 
caust. cocc. con. graph, hep. lyc. merc. nitr-ac. n-vom, phosph. ph-ac. puls. 
RHUS, sm, STL. spig. staph, stront. SULPH. thuj. 

Antidotes. —Bry. camph. 

Halmemann'a Preface. 

This plant grows along hedges and fences upon heights. The 
various potencies of its acrid juice, which ought to be squeezed out 
of its fresh leaves, shortly befoi*e the plant begins to blossom, may be 
used against a number of affections which have their origin in the 
abuse of mei-cuiy and are complicated with psora, in dangerous 
eruptions of the head and skin, several affections of the urinary 
organs, strictures of the urethra and various kinds of very troublesome 
inffammations of the eyes. Dr. Stapf has found tliis remedy useful 
in orchitis and indurated swellings of the testes consequent upon 
mismanaged gonorrhoea. At a more remote period its virtues have 
been praised by Von Stoerk in cases of cancerous ulcers of the lips 
and mamrn®, spongy excrescences, tophi, inveterate eruptions of the 
skin, pecidiar kinds of chronic headache, and melancholia. Smelling 
of Camphor n^oderates the too violent effects of the drug j Bryonia is 
said to appease tlie toothache of Clematis. 

This drug has bean proved by Drs. S. Hahnemann, Franz, 
Gutmann, F. Hahnemann, Langhammer, Stapf, Foissac. 

Analogous Eemediks.— 1. BeR, Bry., Canth., Caps., Caust.^ 
Merc., Khus.—2. Puls., Ban., bulb, et soeL, Staph.—3. Ars., Oalq., 
carb,, Hep. s., Lyc., Sai^., Sulph. 

PatJwgmetic Symptoms. 

Mind:- 

. Preoccupied by sad thoughts and by apprehension of approach¬ 
ing misfortTines. 

. Peevish and dissatisfied without any cause. 
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. Out of humour, taciturn, does not wish to walk out. 

. Want of iuolination to talk, it passed off in the evening*. 

5. Indifferent, silent, almost thoughtless. 

. Staring look. 

Head 

. Ootusion and gloominess of the head, in the, region of the 
forehead, with indination to vertiga 

. Gloominess and heaviness of the head, early in the morning, 
when rising. 

. Tight aching of the head in the forejtart of the brain, more 
violent when walking than when sitting, with heaviness of 
head (after 7 houis sCnd a half). 

10. Tight aching in tlm whole of the right side of the head, rather 
in the bones than in the brain. ' 

. Drawing headache, with some slight pressure, in the sides of 
the skull. ^ 

. Drawing pain in the left side of the forehead (after 2 h.). 

. Boring pain in the left temple. 

. Grinding in the right half of the brain, when walking. 

15. Shocks in the brain, from, behind forwards. 

. Hammering sensation in the head, in the evening when lying 
down. 

. Burning and cutting pain in the' left side of the forehead ; it is 
most violent when the skin is drawn tight. 

Scalpt 

. El'uption of painful pimples on the forehead. 

. Eruption on the hairy scalp. 

20. (Humid vesicles on the occiput and nape of the neck.) 

Eyes 

. Pain in the eyes, pressure in the middle of the. left eye-balL 

..Stitches in the inner canthus of the eye. 

. A painful stitch in the inner canthus of the left eye as from 
a sharp and pointed body, lasting some minutes (after 13 h.). 

. Smarting in the eyes, which was gioateat when closing them ; 
upon opening them again, they were very sensitive to the 
light. 

25. Smarting pain in the eyes, especially in the margins of the lids. 

. A kind of sore amaxiing in the eyes, with lachxymation and 
injected state of the veins; when closing the eyes, the smart¬ 
ing became more violent and the eyes became so sensitive to 
the light that he did not dare to open them again; the sight 
became quite obscured. 

. Burning pain in ilie upper lid of the right eye. 

. Btuniug pain in tli© inner canthus of the left eye. 

. Inflammation of the eyes with lachrymation, 

30. Inflammation of the inner canthi, and faint, weak sight. 

. (Inflammation of the margins of the lids with ulceration.) 

. (Chronic ojdithalmia, particularly in sqrofulotis persons.) 

Ears:— 

. Pain in the ears, fine, pecking stitdies in the interior of the 
* right ear. 
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. Burning pain of tlie left external ear. 

35. Kinging before the ears. 

Face 

. Burning pain in the left ch^ek. 

. Eniption of pimples on the fomhead (after 5 h.). 

. A number of pimples, especially on the forehead ; they come on 
wich a fine stitch and are somewhat painful to the touch. 

. Pimples above the eyebrows, on the root of the nose, obin, tip 
of the nose; tliey contain some pus and are only painful 
when touched. 

40. Burning and cutting pain through the left side of tdie lower lip, 
as if it were being cut to pieces (after 5 h.). 

. Itching vesicle on the lower lip, close below the vemnlion 
boi’der; water oozed out from it, after which the place be¬ 
came covered witli a tough skin (after 3 d.). 

. Drawing stitches from below upwards in the left side of the 
upper jaw ; they are synchronous with the pulse. 

. Eruption of painful pimples in the upper lip. 

Teeth and Jaws :-~ 

. Swelling of the subinaxillary glands, with liard little tubercles, 
throbbing, tight, as if they would ulcerate ; they, are painful 
when touched and excite a toothache. 

45. Toothache in the last molar tooth which was hollow; when 
in contact with tlie other teeth, even when these were not 
affected with paiii^ that tooth was very ])aiuful, the pain 
becoming much worse' when bi'ead got into the tooth. 

. Toothache ; it was tolerable during tlie day; but when lying 
in the bed, it became so violent that it would drive one mad; 
it could only be alleviated by keeping quiet. 

. Toothache, so violent that it would drive one to despair, accom¬ 
panied by tossing about in the bed, weakness of tlie limbs 
and anxious sweat, on account of which one cannot bear 
being uncovei’etl; the whole night. 

. The toothache sjuuads over the whole of the temporal ragion, 
as higli up as the veitex. 

. Toothache unfits him for any kind of work, especially for 
thinking. 

60. Dull pain in a hollow tooth, it is only alleviated for a short 
while by apiilying cold water, also by air coming out of the 
tooth; this caiised a stitch in the tooth, as if something had 
become raised in the tooth. 

. A stitch in the tooth, which then dai-ted upwards through the 
whole of the left side of the face as a drawing and shafting 
pain synchronously with the pulse, accompanied by a jerking 
and straining pain in the eai* and painfulness of the eye 
during motion. 

. Jerking, shooting and draxving toothache in the left upper jaw, 
at times in one, at times in another.tooth ; the pain affects 
all the teeth ; without one being able to point out the tooldi 
affected. 
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. Sliooting jerks in a tooth, extending across the zygoma as far 
as the ear in the shape of (hfawing jerks, the ear then being 
affected with a straining pain; tiie eye is likewise affected, 

> painful, brooks neither motion nor light, tlie eyeball being 
painful, to the touch. 

. Jerking, shooting and drawing toothache in the left upper jaw, 
affecting all the teeth in turns, without one being able to 
say wliich. 

55. Jerking and drawing toothache by day, increased by smoking 
tobacco, and alleviated only for a few minutes by firmly 
pressing a handkerchief against tlie tooth. 

. The hollow tooth feels as if it were longer and is painful to the 
slightest touch ; at the same time a (quantity of water runs 
out of the mouth. 

. The gums of the left lower inohu- teeth feel sore, most so when 
eating. 

Mouth. 

. Dull, boring stitches in the root of the tongue. 

. Dryness of the tongue, early in the morning, when waking up. 

60. Sputa mixed with blood. 

Gastric Symptoms:— 

. Satiety wiiich lasted a good while ; Jie was able to take his 
meal with an appetite; but immediately on eating, he felt as 
though he had eaten t(»o much and did not require any food. 

. Nausea after a meal, while smoking. 

. Nausea after smoking, which produced a sensation of weakness 
in tlie lower extremities; they appear to stagger and he had 
to lie down. 

.* Eructation, throe times, (immediately.) 

Abdomen:— 

65. Pain, as from bruises, in the region of the liver, when touching 
it, or when stooping, for two weeks. 

. A conti'activc cutting pain in the right splenic region and the 
neighbouring pai’ts of the abdomen, when w^alking. 

. Grunting in the abdomen, as if it were emjity (after 1 h.). 

. Pain in the right abdominal ring, pressing from witluii out¬ 
wards, as if hernia would protrude, or had already protruded. 

. . Jerking pain in one of the inguinal glands. 

70. Swelling of an inguinal gland; bubo. 

Stool 

. Frequent stool which became more and more thin, without any 
colic (after 3d.). 

Urinaiy "Organs 

. Urgent desire to urinate, without any pain. 

. Long-lasting contraction and constriction of the urethra; the 
urine can only be emitted drop by drop, as is the case in 
spasmodic stricture of the urethra. 

. He is unable to void the urine at once; the emission of tlie 
urine was frequently interrupted, before it was completed ; 
afteiwards the remainder of the urine was involuntarily 
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emitted in drops; daring the period of stagnation lie felt at 
intervals a burning and tearing in the anteiior part of the 
ui'etlira. 

75. Froquent micturition, but little at a time. 

. Diabetes. 

. Painless and copious emission of reddish urine (after 5, 6 h.). 

. Emissibn of puriform matter. 

. In the beginning of an emission, the burning sensation is 
greatest; stitches in the forepart of the uretluu during the 
emission, the smarting and burning continuing even after 
the emission; tearings in the forepart of the penis when not 
urinating. 

80. Painful din-wing in the spermatic cord when urinating, extend¬ 
ing upwards into the abdomen (after 24 h. and on the 6 d.). 

. During micturition one ex|ierieuces lancinatiuns extending from 
the abdomen to the chest, more violent when bi-eathing. 

. The urethra is painful to the touch. 

Male Genital Organs 

, When touching the testes, they feel painful as if they had boon 
bruised, accompanied by drawing and stretching in the ingui¬ 
nal region, the left tliigh and scrotum ; this latter experienc¬ 
ed a clawing pain when touching it or when walking. 

. Drawing pain in the testes and the spennatic cord from below 
upwards. 

85. Swelling of both testes. 

. Swelling of the scrotum. 

. Painful sensitiveness of the testes (3 d.). 

. Swelling of the right half of the scrotum, which became enlarg¬ 
ed and then descended considerably together with the testicle ; 
for twenty-four hoiirs. 

. The sexual desire became excited (1, 2 d.). 

90. Loathing of sexual intercourse during the day, even during the 
erection, as if be had satisfied the sexual desire to excess. 

. Tnvoltmtary erections by day. 

. Violent erections with stitches in the urethra, lasting several 
hours (3d.). 

. Violent, drawing pain in the left spermatic cord (3 d.). 

. Pollution the first night after taking the medicine, and a second 
one on the succeding day during the siesta. 

95. A burning pain in the caput gallinaginis during the emission 
of semen in an embrace. 

Female Genital Organs :-7 

. The menses appear eight days before the time, and are more 
profuse than formerly. 

Cold, CfatOTh 

. Sneezing, early in the morning (after 28 h.). 

. Violent, fluent coryza, a watery liquid sometimes* rusliing out 
of his nose involuntarily, 

. Short and hacking cough when smoking, this being one of his 
habits. 



Clematu Mreeia. 


86 - 


Marclv,1874..] 

Chest 

100. Aching in tJie whole cavity of the chest, independent of hreath* 
ing (after 10 h.). 

. Dull stitches in the chest which ai'e a little more violent when 
breathing. 

. Dull stitch in the inght side of the chest, when breathing. 

. Dull stitches, resembling shocks, in the whole left side of the 
chest and abdomen, which extoited from him shrieks (after 
15 d.). 

. Shai’p stitches in ihe region of the heart, from within .outwards. 

105. Tearing pain in the foiepart of the chest, above the heart. 

. Induration of a gland below the nipple, painful when touched. 

Superior Extremities :~ 

. Aching in the upper arm, (after 48 h.), 

. Aching in the bend of the elbow, when stretching the upper 
arm. 

. Violent, drawing stitches in the left forearm, in any position 
of the limb, (a. one ho\ir and a quarter.). 

110. Sharp, violent, ikawing stitching in the wrist-joint, while walk< 
ing in the open air, (after 11 h.). 

. Fine, stinging pain in the whole surface of the hands, after 
moistening them with the juice and afterwards washing them 
with water. 

. Drawing tearing in the right thumb, both when at rest and 
in motion (after 9 h.). 

. (Spreading blisters on the swollen hands and fingers, aggravat¬ 
ed by cold water.) 

. (Arthritic nodosities in the finger-joints.) 

Inferior Extremities 

115. Pain in the hips, for three days. 

. Eruption of laige pustules around tlie loins; which are very 
painful tp the touch. 

. Dull stitches in the right loin, which are only fdt when not 
breathing. 

. Drawing and stretching in the right thigh, sometimes very 
painful and then reaching even as for as the penis (after 
8 h.). 

. Tearing pain in the right thigh, when sitting or lying. 

120. A boil on the thigh. 

. Shooting tearings in the knee. 

. Drawing in tha knee and thigh after a walki resembling a 
tearing, but not felt in the joint. 

. Heaviness and fatigue of the legs, for 2 days. 

. Dull stitches in the left calf, when sitting. 

125, Drawing and tightness in the foot which is affected with an 
ulcer, when walking,' ^ 

. Continued feeling of soreness in the ball of the right heel, as if 
it had become pithy by leaping (after 6 h.). 

• Tingling in the forepart of the sole of the right foot^ as if it 
had gone to sleep. 
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. Violent itching in the toes, in the evening, after going to bed ; 
it invites one to scratch and is accompanied by sweat betwt^n 
the toes. 

. Violent sore pain in the loft big toe, towards the inner side, 
greatest when at rest. 

Sleep 

130. Lassitude and drowsiness after a meal, which obliged him to 
lie down, accomi)anied by violent beating of the arteries; 
when being waked, he was unable to rouse himself and sank 
back again into a state of slumber. 

. Constant drowsiness, with want of disposition to labor (after 
4 h.). 

. Di'owsiness and yawning when sitting (after 3 h.). 

. In tlie evening ho is for a long time unable to fall asleep, 
contrary to his habit. 

. Althoiigh lus eyes closed continually and he felt very tired, 
yet he was unable the whole of the night, to close his eyes ; 
he felt a dry heat iutomally. 

IS.'i. Uneasy sleep, at night, with tossing about, throwing off the 
cover of the bed, and dreams which he distinctly recollected 
in the morning. 

. In the morning, when waking up, he docs not feel refreshed; 
he sweats a litle and then feels inclined to sleep ; he cannot 
bear being uncovered on account of a disagreeable feeling of 
coldness. 

. Drowsiness and weariness, when waking up in the morning ; 
he would like to fall asleep, but he feels too tired. 

. A variety of dreams disturbs his sleep. 

. Uneasy dreams at night. 

140. Vivid, sometimes anxious dreams. 

. Anxious dreams at night for instance about a fire. 

. He dr eams that he had beeu arj*ested on account of a crime of 
which he was not guilty. 

. Vivid and sometimes voluptuous dreams. 

Fever: - 

. Shuddering over the whole body when slightly uncovered, even 
the air is warm, 

145. Profuse night sweat. 

. (Quartan fever, with subsequent sweat.) 

Skin 

. Burning pain or sensation of heat in several parts of the body, 
without any redness. 

. Itch-like pustules over the whole body. 

. Lancinating shocks in the wound, in the evening, after going 
to bed; they are as regular as the pulse ; also at 3 o’clock in 
the moraing. " 

150. Tingling and throbbing in the ulcers; stitches in the edges 
when touching them. 

. Throbbing pain in the ulcer, early in tlie morning. 

. Burning pain in the ulcers. 
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General Symptoms 

. Jactitation of the muscles in almost all the fleshy parts of the 
l)ody. 

. Distinctly perceptible pulsations through the whole body, 
esjjecially about the heart. 

155. Great inclination to be In the open air. 

. Sensation in the body, early in the morning, as if a pollution 
had taken place or had been suppressed. 

. A sort of groaning (vibratory sensation) through the whole 
body, after lying down, especially on the right side, upon 
which he was resting. 

. Lassitude in all the limbs, tlie knees have no support and bend 
easily ; after a walk (after 3 h.). 

[Peculiarities 

Skin hardened, callous. 

Pulse excited, with throbbing in the veins. 

One-sided heat, right side. 

Homo-sickness. 

Complaints i)i'edominan't in inner angle of eye, lower lip, hollow 
of elbow, sole' of foot. 

Sexual desire prevalently weak. 

(Complaints from the sun-shine. 

Cough predominantly dry. 

Aggravation night and itioming. 

llemissiuu during day and evening. 

Woi^e on awaking. 

befoi'e breakfast. 

when nmving diseased part. 

during continued standing. , 

when stooping. 

from touch. 

from eating bread. 

from washing and moistening diseased part 

from warmth of bed. 

from cold. 

from uncovering. 

when lying on right side. 

after stool. 

from smoking. 

Better during and ^ter sweat. 

when lying with head high, 

from warmth. 

from wrapping up. 

during rest. 

lyitig on left side. 

when standing still after motion. 

after breakfast. 

Ailments from abuse of mercury.— Gross'i Comp, Mat, Med. 
By Hering-I 
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EDITOIVS NOTES. 

Regeneration op Tissues. 

Les Mondes (Jan. 29) gives the following passage as illustrative 
of the end and spirit of M. Demarquay’s x’ecent magnificent work 
On Regeneration of Tiasuee :—“ As the result of the study in which 
we have engaged ourselves we see that all our tissues i-egenerate them¬ 
selves with greater or less facility; certain tissues presenting, for 
example, a very great facility for regeneration. Of the tissues which 
have oifered to us indisputable examples of regeneration, we may men¬ 
tion bone, nerve, epithelium, cartilage, &c. The muscular tissue is still 
the tissue of which the regeneration is most contested. Our 
researches have appfvrently clearly demonstrated to us the regenera¬ 
tion of tendon. Tlius, in projxortion as our means of investigation 
will permit us to examine most attentively the evolution (develop¬ 
ment) of our tissues we shall see tliat regeneration is a general 
property of living matter; and the time is perhaps not distant when 
we shall be able to say, all owr tissues regenerate themselves. 


Extirpation op the Larynx with the Epiglottis. 

This hitherto-unattempted feat of surgery was performed, as we 
learn from the British Medical Jowrml (Jan. 31), on the 31st Dec. 
1873 by Prof. Billroth on a patient suffering from cancerous growths 
in the larynx. These growths had been repeatedly removed by 
Dr. Stork with the aid of the laryngoscope. These gi-owths however 
extended so far into the interior of the larynx that their removal 
through the oml cavity became impossible. With a view to pi^escrve 
the right vocal cord however imperfect, Drs. Stork and Billroth at 
first simply opened the larynx in front, and, removing the cancerous 
growths, a])plied a solution of the perchloride of iron to the inner 
surface. The operation was well-borne by the patient and the result 
was promising'for some time. But new growths again invaded 
the substance of the org.'iu, and about the end of December the 
patient was threatened with symptoms of asphyxia. Extirpation 
of the whole organ was decided upon, as it could not produce any 
additional physiological defect, and might lead to a radical cure, if 
the disease was centred only in the larynx. Accordingly, Prof. Billroth 
removed the larynx with the Epiglottis on the Slst Dec. The opera¬ 
tion, formidable as it was, was well-borne. Bespiration was carried on 
through a tube inserted into the trachea Constitutional disturbance 
was slight and the wmmd had nearly healed by the 9th January. On 
the 24th the patient was reported to be able to eat and drink, and sit 
up for several houin daily. 
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THE BUEDWAN FEVER. 

{Continued from p. 46.) 

2.—Symptoms. 

I have already observed that the fever prevailing in Burdwan 
does not differ materially from what used to ravage the district 
towards the end of the rainy season. It is of malarious origin and 
varies in type according to the severity of the poison and the 
constitution of the recipient. The characteristic feature of 
malarious diseases is their periodicity and tendency to recurrence. 
The longer intervals of health indicate a system less in¬ 
fluenced by malaria, whilst a stronger dose of the same will 
induce in the same individual less and less of intermission, till 
the fever will merge into the remittent or continued type. Thus 
one would pass through the phases of quartan, tertian, quotidian, 
double quotidian, remittent, or continued, and the danger to 
life will increase as the climaK is reached. All the varieties are 
changeable from one to the other, and do not in themselves form 
distinct species. Thus in tlie first year of the epidemic, cases of the 
continued and remittent types are observed, which are mentioned 
by the native K.avirajs as Jwar bikdr. As the severity declines 
it becomes quotidian and ultimately quartan. The last type of 
fever prevails exclusively in the district of Burdwan, and shows 
that the poison is wearing itself out. The new cases are observ¬ 
ed only in August and September, when the subsidence of water 
from the face of the earth gives fresh impetus to the generation 
of malaria. 

The mode of attack of the villages one after another is very 
peculiar. In the first year the villages adjacent to an epidemic- 
stricken locality will show at the close of the rains more of ordinary 
fever cases and greater mortality than usual. But this, being 
virtually nothing more than what they are accustomed to in 
some fever season, will not create any alarm or grave apprehension*. 
With the approach of winter, the fever disappears and the people 
congratulate themselves on the change. The old cases recover and 
continue their ordinary avocations. Tlie second rainy season brings 
with it a recurrence of the,disease, which this time becomes more 
general. Nearly every member of eveiy household is affected, and 
the village is panic-stricken. Deaths from acute fever run high, and 
those that survive are marked for constant recurrence of the same. 
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With the prolonged sui^ering, complications begin to appear^ such 
as enlarged spleen, liyer, anasarca, &c. tiate in winter a respite is 
obtained which continues till a third rainy season brings on with it 
fi’esh 'suffering. The mortality this year is heavier, not from acute 
disease, but amongst chronic patients who succumb under slight 
depressing causes. The suffering being general, there is seldom 
any person spared in a family to attend to the sick. Instead of 
improving in summer, the fever continues, as well as the mortality, 
which takes place from dysentery, anasarca and cancrum oris. 
In the fourth year, death from acute fever becomes still less, but 
the chronic cases swell the list of mortality. Slight abatement in 
its severity is again observed in summer, when the fever, formerly 
quotidian, takes on a quartan type. In the fifth year the virulence 
is much spent. Though the people suffer, they are yet able to 
attend to their duties and earn their livelihood. Fever with them 
becomes a natural phenomenon. Unless it be a very strong 
attack, it never deters them from eating, drinking, and bathing 
as usual. In this condition some recover their flesh enough 
to show an apparently healthy appearance. Medication is no 
longer resorted to, and to all intents and purposes, there is 
restoration of health, peace and tranquillity. A great many yet 
suffer from quartan fever, but as 1 have already said, their system 
gets so accustomed to the suffering that they do not attach much 
importance to this state. In the majority a permanently 
enlarged indurated spleen is left, hut it becomes a part and parcel 
of the necessary constituents of their body. Most of them would 
remain without fever for irionths or years and yet their spleens 
remain undiminished in size. The slightest cause however upsets 
their balance of health, and every now and then cases occur, 
which are hurled on from bad to worse and ultimately terminate 
fatally. When this state of things continues, which is more marked 
in the sixth year, we pronounce a village as restored or recovered. 
I have not yet seen a village perfectly regain its former salubrity, 
though some of those, that were less affected and less populous 
and possessed better sanitary arrangements, have approached a 
condition very near to it. Some villages bordering the line of the 
epidemic went only through two stages of illness and have 
now rallied. 

• Whilst the village affected goes throngh its stages of desola¬ 
tion, other new ones are absorbed in the vortex of disaster. The 
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encroachment is slow and goes on extending one year after 
another till in years' time the epidemic has travelled, before 
our Very eyes, from east to south-west,. an extent of territory 
no less than 70 to 8U miles. I have not met with any villagre in 
my jurisdiction which has been completely indemnified from its 
ravages. But there are certainly some tracts of country to be 
found here and there, where the visitation has been less disastrous. 
Their topogp'aphical condition and the habits of their inhabitants 
will form another chapter of our discourse. The extension has 
taken place more towards west than south, and more towards south 
than north, whilst be it remarked that the drainage level of the 
district runs from north-west to south-east. Often a river-course 
has deterred its onward progress for years, nay at places the 
boundary line of health and disease has been abruptly defined. 

This slow but sure travelling of the disease and its invasion of 
one village after another, have given rise to the suggestion of the 
epidemic being not of malarious origin, but consisting of some 
such element that bears the stamp of contagion. Dr. Verchere 
in Burdwan and Dr. Greene in Serampore sounded the alarm note 
respectively of the fevers being typhus and typhoid in nature. 
These epidemics, they assert, leave the system so enfeebled that 
it becomes an easy prey to malaria which is endemic to the 
soil, and from the constant recurrence of which the people suffer 
off and on. A great many other writers incline to the view of 
communicability, though they do not differentiate the types. 

Dr. Elliot inclines to the belief that the fever, in Burdwan 
possessed decided power of communicability, and the Deputy 
Inspector-General Dr. Sutherland subscribes to the same 
opinion. According to him, it appears * that a fever of a highly 
infections character may originate and spread from intensified 
malarious influences, aided probably by bad ventilation and the 
emanations from the bodies of the sick. That the fever, described 
by Dr. Elliot, did assume an infectious character, I do not 
doubt, and that the excessive mortality in certain localities de¬ 
pended on this, is I think rendered highly probable, but it is only 
in certain favourable conditions that such a result would occur, 
and if the ordinary endemic fever of the place exists at the saihe 
time, the fact of there being an intercurrent wave of infectious 
fever may be easily overlooked. In the long period that has 
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elapsed since the first appearance of epidemic fever in Jessore ill 
1824 up to the present date, it is very probable that fevers of 
very different characters prevailed/ That the disease broke 
out in all its virulence as contagious, and in two years changed 
its peculiar characteristics and assumed a milder form, cannot 
be easily credited, since what is now observed is nothing more 
than the continuation of the first outbreak which has softened 
down in its intensit 3 \ apparent show of contagiousness, 

which has misled some observers, arose probably from the fact of 
the simultaneous appearance of disease amongst the members of 
the same family. Thus in July, I was the first person attacked 
in my house, then my eldest girl, who used to sleep in an ad¬ 
joining room, next ray wife, and last of all the servants. But 
it should be borne in mind that the week, which saw all of us 
laid up in bed one after another, was the one when universal 
disturbance was manifest in the district. In Burdwan itself 
other officers, such as the Magistrate and the District Engineer, 
suffered also and sickened the same week; though we had no inter¬ 
communication. The simultaneous appearance of disease amongst 
members of the same family or of different ones proves 
nothing more than general perversion of the air. The pei’iod in 
which the power of communicability can be satisfactorily traced is 
the one when the fever is on the decline and when the suffering, 
instead of becoming universal, is confined to a few individuals. 
It is not uncommon then to find sporadic cases of remittent or 
continued fevers of the worst type, and I can confidently say that 
out of numerous instances of that nature brought to my notice 
and some of them ending fatally, I have never seen a second 
case of the same type in the same house and seldom two in one 
village. At the very height of an epidemic when the cause is 
powerfully operative, every one is subject to it alike, and of course 
those are more liable who undergo bodily and mental strain by 
waiting on their sick relations. Under such circumstances, it is 
expected that case after case would take place in the same 
house without any contagion to account for it. If it had been 
limited to the members of one house whilst the others enjoyed 
absolute freedom, as occurs in an outbreak of cholera, the theory 
of contagion urould have been undeniable. But in the present 
epidemic the suffering is acknowledged to have been universal and 
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no family was spared, the priority of attack being determined by 
the predisposition which exhaustion and fatigne would lead to. 

It has been observed that towards the end of winter and just 
when the hot summer sets in, a few fresh eases of remittent 
fever come under treatment'. Tliese take place mostly in boys 
under 15 years of age and take a dangerous turn. They are 
very obstinate in their course and run on for 10 or 15 days con¬ 
tinuously, bringing on great prostration and emaciation. They 
are essentially in their type analogous to the virulent fever ob¬ 
served at the commencement of the rains, only they are confined 
to a few individuals and have no tendency to spread. These are the 
cases that I have mentioned previously as sporadic and from which 
I have deduced my convicti^'n of the non-contagious character 
of the fever. Their per centage of mortality is great, though 
they generally mark for their victims those that had shaken off 
their previous illness and had apparently jecovered. In the en¬ 
suing season from the month of March such cases have begun 
to show themselves, and those, tha,t have hitherto been brought 
to my notice, have presented well marked brain complications 
from the very outset, which have ended fatally in some instances. 
The cause of this sudden manifestation has not been satisfac¬ 
torily made out. The villagers informed me that such fevers in 
the summer season were uncommon before the epidemic, at least 
they were not recognised facts. This fever has been described 
by many as heat-fc;ver, appearing with the change of season, and 
attributable to the direct effect of solar heat on the human system. 
The explanation seems to me not to afford sufficient solution of 
the fact of the preponderating number of hoys suffering as 
compared with adults, who from the very nature of their occupa¬ 
tion are more exposed to this cause than the former. If this 
secondary period of exacerbation were solely due to the influence 
of heat, it is unaccountable why the same agency did not operate 
in previous years before the district fell a prey to malaria ? One 
fact, however, should be mentioned as a coincident circumstance, 
that from the middle of February to the middle of March, the first 
ploughing of the land is commenced. After the last harvest 
is reaped, the water from the fields subsides and the ground is dried 
up. It becomes in a manner settled, charged as it is with remnants 
of manure and stumps of rice stalks. The first turning up of the 
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soil liberates a fresh dose pf malaria, which, however, is not of 
siifBeieut atrenjyth to prostrate adults who possess greater powers 
of resistance, yet potent enough for the constitution of boy's, 
especially those who had shaken ■off its influence. I offer this 
simply as a suggestion as to how far the two circumstances can bo 
associated in the relation of cause and effect, though I confess 
sufficient evidence is yet wanting to admit them as proven facts. 

The first attack always proves to be of the continued or remittent 
type, and is looked upon as dangerous. After the prodromata of 
general languor, lassitude, costiveness, wandering pains, want of 
appetite, the fever is usliered in by a chill followed by the hot 
stage of several hours^ duration; generally there is complete inter¬ 
mission in the first day, but next morning the attack recurs. The 
symptoms arc now more exaggerated, the face becomes flushed, 
the thirst is intense, the tongue is thinly furred, and there is 
headache attended with .bilious vomiting and sometimes delirium. 
The patient feels an i nteuse pain in the limbs as if bruised all 
over. The hot stage may or may not be followed by sweating, 
but there is no more that feeling of ease after the lapse of a few 
hours. The fever remits and yet Ite feels thirsty, drowsy and 
heavy in the head. The temperature reaches its maximum and 
ranges between 100" to 104“ with a fluctuation of 2“ to 3“ between 
the morning and the evening indications. This state continues 
for 3 or 4 days when the prostration becomes greater, tlie tongue 
is more thickly coated, and delirium supervenes, which takes place 
more often at night and is of a quiet nature. The bowels remain 
castive, and active purgation is very badly tolerated. On the 5 th 
or flth day copious sweating brings the case to a termination. If 
the strength be not properly supported throughout the illness, the 
diaphoresis may end in collapse. The skin gets cooled down to 
98® or 97“', and if advantage be not taken of this period of quietude 
to anticipate the coming storm with good doses of quinine, we 
may expect in the evening a recurrence of the symptoms, and 
fhe fever tending to become intermittent, instead of continued, in 
character. Thus, along with the decline or severity of the 
disease, we have the different phases of intermittent, remittent 
OT' continued fevers in one and the same individual, the 
different types being well marked both during the period of 
invas^ and subsidence. Tbia merging of one type of fe^er 



March 1^874.] 


Th€ Burdwan Fever. 


95 


into another distinctly observed at its commencement and end, 
distinguishes it from tyj^us which runs its equable course and 
ends in complete and sudden defervescence. Thus an ordinary 
case takes T or 8 days before coiivaleseenoe is established, but when 
once under the inttuence of mularunis fever, the slightest cause, 
as exj/osure, fatigue or irregularity of diet, will bring on what 
is ordinarily called a ' relapse.’ This relapse, unlike the relapses 
of true relapsing lever, docs not observe any regularity as to time. 
It is quotidian, tertian, (quartan, weekly, fortnightly, or monthly, 
according to the cajMicity of the individual to withstand its 
effects. 

Exceptional instances occur, which are too puzzling for diag¬ 
nosis, in whi<*h instead of the eonvale.seesce being established in 
8 or 9 days, the attack lasts longer and ultimately takes on a 
typhoid type. These arc generally the result of neglect in seek¬ 
ing for early treatment, or of some peculiar idiosyncracy in the indi¬ 
vidual. The cases continue from E to 3 weeks, during which a high 
temperature is kept up with occasional variation, the tongue, at 
first thickly coated and moist, gets dry on the surface, and ulti¬ 
mately brown soi'des collect on the teeth and lips, and petechial 
eruptions make their appearance. As a rule, the bowels remain 
costive, and it is exceptional to find looseness of bowels as a 
compliciition. When it does exist the (iases arc more obstinate 
and take longer time to recover. Drastic, bydrogogue catliartics 
at this period are to be carefully avoided, as too often I have 
traced the sudden turn of disease from bad to worse to a dose of 
jalap or salt. W’hilst on the one hand listlessness, drowsiness, 
prostration, delirium, dryness of tongue, and sordes make the 
case resemble an attack of iyphus, on the other hand analogy is 
equally strong with typhoid when along with the existence of 
the preceding symptoms we have a prolonged duration of illness, 
spots, and diarrhoea. It is no wonder that practitioners, on an 
imperfect observation of a few eases, should jump at a conclusion, 
which is so tantalizing, and startle the world >vith a discovery 
hitherto unrecognised by the profession. The differential symp¬ 
toms of both will be treated of under the heading of diagnosis. 
The looseness, which I have spoken of as an exceptional complica¬ 
tion, may be either of the nature of a dysentery or of a bilious flux. 
As a rule the .spleen iwid the liver both become enlarged and tender. 

c 
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Death takes place in the second week of illness from exhaustion, 
or it may not take place till the or 4th week when it is 
generally due to comidieations of the lungs. Wheti it takes place 
in the first week it is due to cerebral complication, or to a 
concentrated dose of the poison acting on an enfeebled constitu¬ 
tion and bringing on sudden collapse during the sweating stage. 

Death from cerebral complication is more common in villages 
newly affected, where after a suffering of 4 to 5 days^ duration, 
it is not uncommon to find people struck down as it were with 
convulsons, coma, and death. In the majority of instances, 
symptoms of headache, heaviness in the head, drowsiness and 
delirium precede, hut in others the attack is sudden. It takes 
place in the remittent and continued types and even in the 
intermittent type during the height of the paroxysm. In children, 
it is a common and formidable, complication as one or two such 
fits end in death. In adults, life may be prolonged to two, three 
or more days in this state of unconciousness, but recovery is 
seldom observed. The patient remains on his back with the 
limbs stretched, rigid or flexed, pupils slightly contracted, pulse 
over 100 and temperature varying from 100" to 103". Insensi¬ 
bility from brain complications, and that from exhaustion, can be 
distinguished by the following characters. The first occurs early 
in the course of the disease, the second later on. In the former, 
tlie insensibility is deep, the patient lies motionless, and the limbs 
are rigid. The temperature is invariably over 100'^. In the latter, 
.there is good deal of restlessness, patients can he roused by loud 
calls, and temperature is below 100". Between the insensibility 
of typhus and that of malarious fever there is this distinction ; 
That the latter is immediately preceded by head symptoms, 
whilst in typhus, the headache as a rule, disappears, and then 
coma supervenes (Murchison). Whilst in typhus death begins 
at the heart, in malaria it begins at the brain. The early feature 
in typhus is failure of hearths action, and prostration, the early 
feature in malaria is failure of nervous functions and delirium. 

The second mode of death is by exhaustion. To call a fever 
sthenic or asthenic is as much objeetionsible as to call ulcerative 
action healthy or unhealthy. Fever ie alwaye dehilitaUng in He 
nature, more or lees. It is specially so in constitutions previously 
under-fed and kept starving! at a time when the vitality is-being 
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consumed away by increased pyrexia. This is exactly the condition 
with most of the poor peoj^e in Burdwan^ whose time-honoured 
prejudices will not allow them to have recourse to nourishment 
as long^ as the active stage of fever lasts; except one or two sugar 
bubbles and a mouthful of water to wash them down, the patient 
is kept literally starving with the view of consuming away the 
vitiated humours. Want of nourishment brings on more prostra¬ 
tion, and want of sufficient fluid in the system causes retention 
of effete nitrogenous products. These combined may manifest 
themselves in typhoid symptoms, which have often been mistaken 
for typhus fever. The rapidity with which these patients recover 
under simple nourishment is sometimes marvellous, and I have 
often had the satisfaction of restoring to life, if I may be allowed 
the expression, patients who were apparently too far gone into 
the typhoid state, by enforced administration of nourishment. 
Death from exhaustion seldom takes place within the first week 
of illness, unless, as I have previously remarked, an oflSoious 
practitioner brings it about by the administration of an active 
purge after the 5th or Cth day. 

D1A.GNOSIS. 

Acute malarious fevers closely resenihle in their symptoms 
♦ typhus, typhoid and relapsing fevers, but they have certain 
main features by which alone they can be distinguished. 
Without going the length of denying altogether the existence 
of typhus and typhoid in India, well-marked cases of . which 
have lately come under observation, 1 give an emphatic denial 
to the statement that the present epidemic has the characteristics 
of the one or the other. From typhus it is distinguished by 
the absence of contagiousness, by the eruption and by peculiarity 
of temperature. Dr. Murchison states that typhus is conta¬ 
gious in 93 per cent. The unmistakable instances of contagion he 
enumerates hear no parallel in the history of the present epidemic. 
The cases, from which the advocates of the typhus theory draw their 
conclusion, urere treated in the police hospital of Burdwan, which 
consists of a hall no bigger than 4 x 30 in which more than 20 
beds were crammed in. Indeed, the bedfe touched each other. The 
worst case was placed in the centre bed of this hall, surrounded 
cases of fever of various degrees of intensity, mostly intermittent. 
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llie ventilation of the room is defective owing to the shutting in 
of the doors, windows and ai'ches with mats on three sides to heep 
away the draught. Yet the disease was not communicated to a 
single patient or attendant. The seizure of the several members 
of the same family at a time when the fever is ragingall over the 
district, gives a fallacious indication of contagiousness. The erup¬ 
tion in typhus, according to the same authority, passes through 
three stages: 1st, pale, dirty pink or florid j 3ml, reddish hrown or 
iTisty; 3rd, livid and petechial. In the first it is slightly elevated 
and disappears on pressure. In tlie second it disiiiipears in part 
and is no longer elevated. In the thii'd it is not affected by 
pressm-e. Generally it appears on the 4th day and lasts from 
seven to ten days, lii uncomplicated cases, as a rule, it continues 
till deatli or recovery. He lays some importaneo to the fact that 
simple petechi® do not constitute typhus, as they are observed in 
the course of many other diseases l>oth febrile and non-febrile, 
but a ruheoloid eniption tehich often becomes converiecl into pete- 
ckw on the Uk or lOM day. These are observed in'93.2 jier cent. 
The spots seen in the course of malarious fever aiipear on the side 
of the chest or arm on or about the middle of 3nd week. They 
are present in some exceptional instances, and not until grave 
typhoid symptoms have supervened. It may be stated at a rough 
estimate that they are absent in 93 per cent, of instances. They * 
are distinct and defined, about the size of a jiin^s head, and pete¬ 
chial, unpreceded liy the stage of rnbeoloid effervescence. It may 
bo argued that in dark complexions the primary stage is not well 
marked. I have often watched the surface of the body for rash of 
any sort whatever in open day-light, but have never been able 
to discover either nrotling or elevation, though, when we had an 
outbreak of measles along with it in the district, the eruptions 
even in dark skin were unmistakable. The peculiarities of tem¬ 
perature in malarious and in typhus fevers will at once clench the 
diagnosis. In typhus, it attains its maximum from the fourth 
to the seventh- day, and it is 105®. There is little change for 
severaj days afterwards. A slight remission is observed between 
tire seventh and the tenth day, but on or about the 14th day it 
subsides to its normal standard. After the final fall, it 
seldom rises above 100°. In malaria, there is complete inter¬ 
mission on the first day. On the 3nd or 8rd day it reaches its 
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maximum and continues with slight variation between the morn¬ 
ing and evening indications for four or five days (in bad cases for a 
longer period without any definite, rule) till it begins gradually to 
decline. From continued or remittent it takes on an intermittent 
character, and goes on for days unless checked by a sharp dose of 
quinine. The rise and full for some Jays alter, defervescence 
show the peculiar termination of malarious remittent into inter¬ 
mittent, a termination which, if it had been typhus, would weaken 
the theory of specific diseases. The sequalse from which the 
majority suffer will further disabuse the mind of the typhus 
element which was asserted to have been the initiator of the 
epidemic. 

From typhoid fever the diagnosis is easy enough. The pecu¬ 
liarity of temperature in malaria, when contrasted with that of 
typhoid, will give a valuable clue to diagnosis. Thus, if in the 2ud 
or 3rd day, the temperature rises so high as IDS” or 103® we can 
at once make up our mind that the ease wc have to deal with is 
not enteric fever. Besides, looseness of bowels, a constant element 
in the latter, is an exceptional attendant in malarious fever. It is 
a complication only of the bilious remittents, in which, however, 
its early appearance as a bilious flux, and the bilious vomiting and 
hepatic tenderness, mark the distinguishing features. Bemittent 
fevers complicated with dysentery have often been mistaken for 
typhoid, and more than once cases were reported to me as such 
by native doctors when personal inquiry revealed the true nature 
of the disease. In these instances, the history of the patient should 
be carefully sifted. In a case of acute luBmorrhagic dysentery it 
'will require all the tact of the practitioner to differentiate the 
character. The gripe, the tenesmus, the constant desire to go to 
stool, and the nature of the stool itself, together with the history 
of the fever having been simultaneous with so-called bloody 
evacuation will settle the doubtful point. Cases of malaria do now 
and then oceur in which the profuse bloody discharge from the 
bowels simulates what takes place in the insidious forms of typhoid, 
but the previous cachectic constitution in the former, the en¬ 
larged spleen, scrofulous gums and discharge of blood from other 
mucous passages are conditions wanting in the latter disease. 
Add to these the morbid condition of Peyer^s patches in typhoid 
or enteric fever, and we complete the list of symptoms that 
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would serve as diagnostic between the malarious and tj'plioid 
fevers 

The analogy between malarious and relapsing fever is so distant 
and far fetched that only a very powerful imagination could 
convert this distant analogy into an identity. I have already ex¬ 
pressed my belief that the Burdwan fever is not contagious. Nor 
do the relapses observe any regularity as to the time of their appear¬ 
ance. The similarity consists merely in the fever being continuous 
for a few daj^s and then recurring for an indefinite number of times 
with the least exciting cause. The diagnosis, which one forms at 
a distance of 70 miles without having a single case under one's 
direct observation, savors more of fiction than of logical distinc¬ 
tion, and therefore does not deserve to be entertained or discuss¬ 
ed upon. 

In the next number we will proceed to describe some of 
the complications which are the accompaniments of the fever, 
and from one or other of which the majority of people in the 
district of Burdwan arc suffering. 
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Complete Repertory to the Hommopnthic Materia Mediea. Biteaeee 
of the Eyes, 2nd Edition. Revised, re-arranged, and very 
much enlarged. By E. W. Berridge, M. D., &c., &c. Alfred 
Heath, 114, Ebury St., London. 1873. 

The use of the Repertory to the Materia Mediea in the treat¬ 
ment of disease is almost peculiar to Homoeopathy, and has 
arisen out of a necessity that is almost absolute. The Materia 
Mediea of the New differs in its main and essential features 
from the Materia Mediea of the Old School. The basis of the 
one is the proved physiological or pure actions of drugs in health; 
the basis of the other is the reputed or empirical therapeutic 
actions of drugs in disease. The one is a record of pharmaco¬ 
dynamics ; the other would be a record, and a valuable one, of 
pharmaco-thcrapeutics, if the reputed therapeutic actions were 
all genuine and referrible after some law to the pharmaco¬ 
dynamic actions of drugs, but being based upon their presumed 
qualities which arc either imaginary or false,'' is only a tissue of 
a few unmeaning epithets, such as tonic, sedative, stimulant, 
anodyi»c, &c. In the best and most recent works on Materia 
Mediea of the Old School we have, indeed, a record of the physio¬ 
logical actions of drugs, but they are the most meagre imaginable, 
taken chiefly from cases of poisoning. Patht)gene.sis, or the whole 
diseased state produced in health by drugs, is the very foundation 
of the homoeopathic system of therapeutics, and consequently 
must constitute the very essence of the homoeopathic Materia 
Mediea. Hence the symptomatology of the Homoeopathic 
Materia Mediea is of necessity much more voluminous than 
the symptomatology of the Allopathic Materia Mediea, so 
voluminous indeed that it is not possible for the most capacious 
and retentive memory to hold even an infinitesimal portion of 
that symptomatology. And he who is acquainted with the 
practice of Homoeopathy knows well how even apparently 
the most trivial symptoms acquire importance in the process 
of differentiation of remedies. Whether ever we shall succeed 
in refering all symptoms to their true anatomical sources, 
whether, in fact, we shall ever have a perfect organopathy 
which Dr. Sharp so enthusiastically looks after and is so 
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ssealousl}' working for, we cannot say; but that the time is yet 
far distant it is not difficult to see. And so long as we are 
not favored with this realization of this ideal perfection of oar 
Materia Medica, wo must be content to work with the imperfect 
and defective one already in our possession. But to work with 
this Materia Medina we require some guide which will be an 
efficient and ready help to the practitioner in enabling him to 
feel and find his way in the mazes of its interminable symp¬ 
tomatology. And this guide can be no other than a detailed, 
classified, and well-arranged Index of the symptoms referred 
to the drugs producing them, in one word, a good llepertory. 

The Great Hahnemann himself, who, having proved most of 
the drugs upon his own person, might be supposed to have had 
all their symptoms in his memory, which was singularly cap.a- 
cious, would not trust to that treacherous guide in the solemn 
and responsible dut}' of prescribing for the ailments of suffering 
humanity. On this licad we have the testimony of those wlio 
knew him most intimately. “ Hahnetnan records with precision/^ 
w'rote Pesehier of Geneva,the totality of symptoms or entire 
group of sufferings of the patient, inclusive of all constitutional 
ailments, previously manifested in his own person, or of any 
hereditary taints characteristic of his progenitors. On the com¬ 
pletion of his record, the symptoms of the disisase are most care¬ 
fully arranged to correspond with the indications of the drug he 
deems most appropriate to the case ; (jut in reachivg (hits conclu- 
«iou he neither eonjiden in his memory, nor relies solely npou his long 
experience, but has constantly before him the Materia Medica 
and Rueckeet^s Repektouv, from whence he culls every remedy 
the emergency of the disease demands.” Nothing demonstrates 
more convincingly the importance to the practitioner of homeo¬ 
pathy of a Repertory to the Materia Medica than this habit 
here recorded of the illustrious Master. It is presumption of 
the worst description to say, as some have the hardihood to say, 
that they can carry in their small heads, what Hahnemann eonld 
not "in his monstrously largo head. 

The importance of the Repertory is, then, admitted j but it 
must be admitted also that to be really useful, to be a safe and 
ready guide to the practitioner, the Repertory must be a good 
one. Now vsdiat are the conditions of a good repertory ? Dr. 
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Berridge thuis answers the question ; A peefkct RBPERTdvfeT 
says he, should contain a reference to every symptom of the 
Materia Mcdica under every rubric w'here it can possibly bo 
looked for/' We must here observe that it is not enough to 
give a mete reference to every 8ympt«)m. Jf a symptom is 
made to npjicar, as it ought, under every possible rubric, it 
should be made to aj)peor in its entirt‘ty (as has been clone in the 
Aepertones of the Hahnemann Publishing Society), and never 
dismembered, as has been done by Dr. Berridge, whereby he 
has lowered the value of liis otherwise excellent Repertory. Dr. 
Berridge illustrates the, use of his Repertory by the following 
cases from his own practice, which, as our readers will .see, 
illustrate also to some extent the ari’angcnieiit adopted in the 
Repertory. 

Case I_Aug. 9, 1871. At 2 r. m., a child put its finger int) its mother's 

left eye, scratching the upper part of eyeball; smarting in the eye followed, 
with 'heat, redness, and hot iachrymntton ; cannot open the eye from yam. 
Cold water applications relieve tlie pains and watering ; the light of day 
increases the w'utering. 

Diagnosis of the Remedy. , 

(As the symptoms .arose from a mechanical cause, I did not consider ua 
locality {left eye) as a characteristic of the case). 

Page 290. Belief from Cold.~Heat. nI<o. amm-cl. (thu). ^ 

» Laohrymation. ai-o- 

„ Smarting, ai-o- n-x.(f)* 

, Page 293. Belief from Washing.^-Heat. al-o. amm-el. aar. k-na. (thu). 
M Lacrymation. al-o. asr. mg-ca. 

» Smarting, al-o. na-ca. 

Page 175. Worse from Natural Light—Laohrymation*. al-o. bry^ dig. 

dl-s. dt. eug. grp. k-bicra. krc. lyc. mg-cl. qu-sa. s-x. (str-i). vr-.<«. sn.^ 

Thus Alumina alone corresponds to all these symptoms, and it will be found 
to have also Redness of eyes (page 10), Difficult opening of Eyelids (page 47) 
and Hot Laohrymation (page 24). Accordingly'at 7 P. m., the symptoms having 
lasted five hours, I gave a single dose of Alumina C. M. (Pincke). In fifteen 
minutes all the symptoms were gone, except a little feeling of stiffness. 

Cask II_November 6th. Three weeks ago, when blowing her nose, she felt 

as if something broke in thn right eye, which watered much. Since theii, at 
time.s, when blowing nose, has had a feeling as if a tight skin came half way 
down over right eye, preventing the sight of that eye ; removed by rubbing. 
After it has gone', feeling as if something were pricking the eye ; eye H’aters. 
On the last tw*o occasions this sensation came on without blowing the nose. 

Diagnosis of the Bemedy. 

Page 209. Bv Blowing Nose. Sight Impaired, k-o. 

„ BelHc'e. k-o. 

As Kali Oxidum (Causticum) v/ae the opiy medicine which possessed these 
most characteristic symptoms, and, moreover, corresponded to the remainihg 
symptoms as a reference to the Repertory will show, 1 gave one dose ot 
Caustieum 6 m, (.lenichen).' 

Dec. 11. Reports that the symptoms ceased at'once and did not return. 

• In the Repertory itself under ' Relief from waihing.— Smarting,** we have al-o. ox-x. Sastead 
ef al>o, n-%,—Ad. 
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We are sorry we have not space enoug^h to enter into the 
merits and demerits of Dr. Berridge^s Repertory as compared 
with the other Repertories already published. We must refer 
the reader to the work itself, where he will see from the Preface 
the minute explanations entered into by tlio author about the 
arrangement of the rubrics, and from the body of the work how 
tar he has succeeded in carrying out his scheme. Though not 
perfect, as no human work can be, and though not what we 
could wish and what could have been accomplished, if a 
different plan had been followed, we can nevertheless recommend 
Dr. Berridge^s Repertory to every homoeopathic practitioner who 
is anxious to treat his patients according to the strict principles 
• of homoeopathy, selecting his remedies from the totality of 
symptoms. Over the Hahnemann Publishing Society's Reper¬ 
tory, Dr. Berridge's has at least this advantage, that whereas the 
‘ former, having been published so far back as 18.59, has become 
much out of date, the latter brings us down to the latest proved 
drugs. 

We cannot hut regret, however, that Dr. Berridge should have 
unnecessarily increased the size of his work by introducing 
remedies, more than two-thirds of the whole number, of which 
we have no provings properly so called, at least no reliable 
provings, and which one could not get even if one were minded 
to prescribe. We regret further that he should have discarded 
the old abbreviations of the remedies for svmbols of his own 

V 

coining, which are UTinecesary in most cases, and so queer and 
uncouth in general that it is neither easy nor pleasant to learn 
them and retain them in the memory, in fact it takes more 
time to find out wL'it a particular symbol means than to find 
out a particular symptom under a particular rubric. 

We hope Dr. Berridge would, in a future edition, increase 
the usefulness of bis Repertory by returning to the old abbre¬ 
viations, and by reducing the size of the book by expunging the 
doubtful remedies. We believe a further reduction in the 
size is possible by putting the Sides (Right and Left), and 
the Aggravations and Ameliorations, in opposite columns. 
This latter plan, while it will reduce the number of pages^ 
will enable us at one glance not only to see the contrast between 
Temedies, as affecting the right and left sides, and causing 
aggravations and ameliorations under particular circumstances, 
but also to see what remedies affect equally both sides* of the 
body, and what are indifferent as to bringing about both aggra.* 
vation and amelioration under the same circumstances. 
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CLINfOAL RECORD. 

A Caae of Cholera, Recowry. 

Under care of an L. M. S. 

The patient, a child, aged 4, was not seen until he had been suffer¬ 
ing for nearly 5 hours from, an attack of severe cholera, unpreoeded 
by any premonitory diarrhcea. The case then (10]^ a. m., Sunday the 
15th March) presented all the appearances of a combination of the 
spasmodic and gastro-entcric varieties. As the case was not seen 
in its first stage, I cannot tell to which variety it then belonged. From a 
knowledge of the success that uniformly had attended me in several cases 
(no less than 22) oven in the advanced stages, during the previous 
year, both in his family and in the neighbourhood, the father of the 
patient, a wealthy man, would not listen to the importunities of 
friends and relations who were anxious to call in other medical 
practitioners of high repute, and prefered to leave the case alone 
till I could be had, which was .3 hours after notice was first sent to me. 
When I saw the case for the first time, it presented the following 
symptoms :—Rice-water stools with whitish flocks, coming out in a 
stream, every J hour violent retching and vomiting of a watery fluid 
similar to the stools, urine suppressed ; very restless; cyos sunk 
W'ith bluish cii’cles around them j face, lips and nose bluish and cold, 
covered with clammy perspiration tong\ie cold and coated brown ; 
thirst violent; rumbling in the intestines ; voice hoarse; cramps in 
the hands, feet, and legs ; extremities cold and covered with clammy 
sweats ; fingers and toes corrugated and bluish ; body covered with 
clammy sweats ; ))ulBe absent at the wrist. 

11 a. m. Ordered 6 doses of Camphor to be followed by Verat. 3. 
and Are. 3 every i hour until next visit. 

3 p. m. No perspiration, trunk ami extremities ratlier warm ; 
much better than Ijefore; cramps still present. Ordered Cup. 6, 
2 doses. 

G p. ra. Much better ; cramps still present. Ordered Secale 6, 2 
doses. 

9 p. m. Eeaction has taken place j no vomiting, no stool, no urine ; 
pulse distinctly felt; no cramps j body warm ; abdomen flatulent. 
Ordered Carho. v. 6 every 4 hour, 3 doses. 

12 p. m. One yellow stool; decide«lly better. Ordered Canth. 6 
every 3 hours. 

. Monday the 16th, 6^ a.'m. No urine. Terebinth. 6, one dose. 

12 a. m. No urine ; eye.s congested .slightly. Bell. 6. 
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6 p. m. Hod 3 doses of Rell. I« drowsy, one yellow stool. I siisjwct- 
wornis, and ordered Cina 6, one dose to be followed by China 2* 
doses ; hot fomentation to the loin.s. ^ 

12 p. m. Brought up 2 roundworms. Cimn 6 one dose and Sell. 3 
2 dosea 

Tuesday the 17th, 6 a. m. Stupor great; breathing laborious ; 
passed one round worm with the stool. Canth 30, 2 doses and dry 
cupping to the loins. ^ 

12 a. m. Eyes upturned, f'tc. v. 6, 2 doses. 

6 p. m. Deep coma, convulsions, breathing difficult, abdomen 
rather tympanitic, no urine at all. Op 3, every ^ hour. 

9 p. m. Urine 8 oz.; decidedly better; no convulsion; breathing 
natural; a little drowsy.- No medicine. 

Wetlnesday the 18th, fil a. m. Diarrhoea. Verat 3. 

- 6 p. m. Better; Chhia 30, one dose. 

^ "Friday the 20th, 6 a. m. Ulceration of the mouth and gums. Nitric 
<*c. 6, twice daily. 

• Sunday tho 22nd. Left cheek swollen, tense, brawny. Axa 30 twice 
daily. , 

Sunday, the 29th. Cured., 

Remarks. 

• This was an ordinary, but a very instructive case of cholera. R 
shows how cramps are sometimes persistent in spite of improvement 
in other symptoms, and how they did not subside in this case even 
after the exhibition of Camphor, Veretirnm, Arsenicum., and even 
Cuprum, till Semle was given, when with the alleviation of tho 
cramps, the improvement in the other symptoms was thorough. It 
shows how the existence of w'orm.s complicates even hopeful cases, and 
stands in the way of recoveiy which ‘might have been otherwise 
rapid. Whether the existence of worms hod any thing to do with 
the keeping up of the supiiression of urine in this case it is not 
possible to say, but that their expulsion did not encourage the 
secretion is clear. "Wo further learn from the case how the orthodox 
CantJtaris, TereMnthina, and Belladonna failed, and how Opiwn 
undoubtedly, as it unexpectedly succeeded, in bringing about the 
secretion. We ^eam also from the case how even without th« 
previous exhibition of meixrury there is a tendency in choleiu cases, 
ho doubt from the 'deterioration of the blood caused by the disease, 
to ulcerations of the mouth, and how on this very account wo ought 
to be careful in drugging cholera patients with heroic doses of 
calomel as recommended by some members of the Old School. 
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SOME OFFICIAL COEKESPONDENCE EELATING 

I 

TO THE HOOGHLY FEVER. 

From Jaueb A. Ghbeii®, m.d., Civil Medical Officer, Serampore, to the 

Maqiitrateof Hooghlyy -(No. 611, dated Serampore, the November 
1873J. 

Sir.- -I have the honor to acknowledge the receipt of your letter No. 
372 of the 27th ultimo, and in reply beg to submit the following report:— 

2. T regret I have not been able to visit that portion of the district 
near the Daraooda ; an epidemic of dengue, followeil by .a serious outbreak 
of fever in the station, prevented my doing so last year ; .the duty of 
inspecting the epidemic dispeiiwu-ies devolved on Dr. Zorab ; the Kistono- 
gor disiiensiiry having been closed early this year, I had no occasion to 
visit that portion of the district, but I have been to Tarkesaur, Bundeepnre,> 
Hurripal, Ohimdeetollah, and very recently to Massohat, a village within 
2 miles of Sheeakallah, and about 94 niile-s from Serampore. It was my 
intention to have gone into Sheeakalhi, but I was prevented by the lateness 
of the day and the complete failure of the gharry ponies to go any further. 
As I went idong through Bora and other villages [ made inquiries and found 
them quite free from fever. Mussohat wiis also quite free from fever and 
the people there had not heard of its prevalence to any extent at Sheea¬ 
kallah. 

3. Although I have not visited the locality situated near the Damooda 
personally, yet I have gained a certain knowledge of it from the descrip¬ 
tions given in the Hindoo Fedriot by some one seemingly well acquainted 
w'ith these parts. Extracts from the above paper, bearing on the drainage 
question, are regularly published iu the Indvm Medii'Mi Gazette ; from a 
careful study of the above extracts, and a'map of the district, and from 
observations made during my visits to some of those feveretricken places, 
I have come to the conclusiou that the epidemic fever is due to interference 
with the natural drainage of the infected Iwilities. The fever poison is 
^jiua generated iu the soil, acts on subjects predisposed to the disease by 
want of proper food, and the disease is spread irom place to place by humaii 
intercourse. In my iuspectiqn rejiort of the Bnudeepore dispensary last 
month, I drew your special attention to a khal which runs parallel to the 
Tarkessnr n)ad, past the village oi Bnndeepore ; a bund which is used as 
a footpath has been thrown right across this khal and ponnects the village 
with the Tarkessur road ; some years ago, the villagei’s stated, this was a 
running stream, and no donbt drained the village, and Bundeepore has 
suffered much fmra epidemic fever since the silting up of this khal. 

4. I am not up in the history of this fever from its commencement to 
date, as I never see the Gazette in which the reports, &c., of its progress are 
published from time to time ; I shall, therefore, amfine my own personal 
experience during the past three years at Serajnpore, On looking at a 
map of the Hooghly District it will be seen that the old Benares road 
iutereects the district, meeting the (^hundeetollah and Sheeakallah roads at 
Chuiideetollah ; from thence it goes across ,to Doarhatta, whore it meets the 
Hurripal road ; from Doarhatta it goes on to the Damoodah Eiven and 
from the other ‘bank of the Damoodah it is continued to Jehjinnbad, &c. 
The OhundMtollah road goes from Serampore to the Dancoonee Jnilah and 
meets the above road (old Benares) at rhundoetoilah; next the Sheeakallah 
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roiid goes from Serampore and meets the Beitares road above Seeakhala 
intersecting the Uanconee Jullah also ; a branch road fix>m the'Sheeakaliah 
kmmI meets the Hurripal roa«l at Singoor. The HurrUml road commencing 
at Baddibatty, passes through Johighatta, Singopr, Hurripal and ^es on 
to Doadiatta, where it meets the old Benares road ; from Doarhatta a 
branch road goes to the Thatina of Kistonogor ; the Tarkessur road 
branches off from the Hurripal road at Nalley-Kool and passes by 
Buudeepore. 

r>. Having described the roads which intersect this subdivision, I beg 
you will observe that this is alsi> the fever tract in which the fever has 
moved during the past four years. Coinuieucing at Jehanabad where the 
fever raged so severely, and has, 1 believe, nearly depopulated some places, 
it next raged at Doarhatta; from Doarhatta it reached Kistonogor ' in 
1870, Hurripal and Siugoov in 1871-72, and Buudeepore, and last year 
from Buddibatty, through (ilhatra, to Seranipore 1872-73.* It prevailed 
right along the river bank even to Howralu The fever is confined 'to 
these roads, and this year we find it bre:iking out simultaneously at 
Singoor and' Sheeakallah, two places between which there is direct 
communication ; when the fever imaged so severely at Jehanabad the 
people that could naturally escajjcd along the roads, infesting other 
places, as they went along. Many of the .lehjinabad people are to be 
found in Serampore, and they are regular attendants at the dispensary, 
suffering to this day from the sequelaj of the fever. As far as I have been 
able to ascertain, tlxe Dhuiideetollah, Sheeakallah, branch roads to Singoor, 
Tarkessur and Kistonogor are all new roa<ls, made during Mr. JRylaud's 
incumbency, and there was no fever at Kistonogor, Buudeepore, Chuntlee- 
tollah, Sheeakallah until after these roa<1s were made. 

6. In my last annual report, of the Seraiiqxore liospital, I described tlie 
epidemic of fever which occurred in the town and suburbs of Serampore 
last year. I then stated that many of the cases I had seen pre.seuted 
typhoid symptoms, having during the past year been thus brought face to 
face with the epidemic, and, after having seen and treated at least 2,000 
cases, I have come to the conclusion that the fever we have to deal with is 
typhoid, complicated, no doubt, with malaria, but the first outburst in any 
phice is typlxoid, and this is the formidable fever which kills or leaves its 
victims so prostrated that they suffer thereafter for months and yeari 
from relapses of malarious fever ending in enlargement of the spleen, liver, 
&c. Last year I saw many cases of typhoid and many fatal cases amongst 
them ; this year in Oliati'a and Hishra, so recently as last mouth, 1 saw two 
genuine cases of typhus or black fever with the characteristic black or livid 
spots on the body ; one recovered and one died ; within the past fortnight 
Jhave seen two fatal causes of typhoid in Dhatra. I have also questioned 
the native doctors in charge of epidemic dispensaries about the character 
of the fever, and they, being unac(]uainte<l with the pathognomonic symp¬ 
toms of typhoid^ describe them as low remittents lasting 20 or 30 days : 
^avin^ seen two cases of typhus this year leads me to infer there was some 
truth in the report which prevailed last yew about the presence of black 
fever in Mahesh and Chatra last year. If the type of the fever raging in 
these parts is proved to be typhoid then the whole mysteiy of its spread 
through human intercourse is quite explicable. 

7. ' As regards the stoppage of the main drain at Rishra, I beg to 
remind you that when the epidemic fever raged in that place last year in 
December, you came down personally to inspect the phme, and I accom¬ 
panied you. I then drew your attention to the main drain or outlet of the 

* It etoMd on Smmporo in tnro directions, one from Buddibatty via the Hnrripal road; 2nd 
from Ootorparrah via the. old Benares road, 
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village which liad silted up for some years. To this cause the inhahitaiits 
attributed the unhealthiiiess of the village. I have takeu some trouble to 
enquire into the history of the drain in question, and found that Kishra, 
like other places, situated along the river bank, drained inland into the 
Dancponee Jullah ; that from thin Bheel beyond the Bail way, this lai'ge 
drain originated ; it thus passed through the centre of the Aullage, receiving 
in its course many minor drains ; it then crossed the grand trunk road, 

S assiug down to the river through the comjmund above the Rishra Jute 
fills, formerly the properly of Warren Hastings ; the inhabitants say that 
during high tides the river went along this channel and flushed all the 
minor drains ; after the formation of the railway bank, this channel was 
blocked and gradually silted up ; and within tlie past si& months the 
present owner of the compound has filled it (the drain) froin the river to 
the grand trunk i'«)ad. 'Uhc inhabitants of Bishra are unauimous in tlie 
ojiinion, that the unhealthiuess of this village is due entirely to the closure 
of this and the other drains ; they date tlie commencement of the un- 
healthiuess from the formation of the railway embankment. This un- 
healthiness has increased, year by year, until at at last it culminated in the 
ef)ideniic of tlie [»ast year, which caused a fearful mortality ; at least 600 
people fell victims before December. 1 append copy of a letter from the 
Secretiiry of the Bishra Club sent me in December last, in which he states 
that at least 400 people had died. I also enquired about the mortality 
amongst the mill hands employed at the Bishra Jut6 Mills, and was told 
that the Company, at the beginning of last year, liad in their employ 500 
.up-country coolies, and at the end of the year only 50 remained, the major¬ 
ity had died, and those that could went home ; two of the Company’s Euro¬ 
pean assistants, who lauded in May last year, died of typhoid fever in 
July, and August, respectively. I attribute this great mortality to the 
closure of the drain in question, and partly to the had sanitary condition 
of the village itself. I have repeatedly brought the drainage question of 
the entire municipality before the Municipal Commissioners, and have' 
pointed out that the whole of the drains require i-esurveyiug and remodelling, 
rhave stated that the insufficient, cltokcd up and bad drainage is a source of 
dise.ase, but my representations as yet have luul no eflect. In support of 
my views about defective drainage being a source of severe outbreaks of fever. 
I beg to refer you to an extract (coj)ied into the Indian Medical (lateUe of 
the 1st October 1873, page 279) from a report on Hygiene in the Army 
Medical Department Report for 1871, the heading is “ Marsh Fever pro- 
.duced by obstruction to the sub-soil dr.ainage.” The extract is too lengthy 
for me to copy, but you will be able to proture the Indian Medical Gazette 
from the Hooghly charitable hospital. 

, 8. lb going along the Sheeakallah road to Massohat I observed the 
crojjs particularly, and found those sown on high lands stunted and com¬ 
pletely withered, about two-thirds of the crop looked yellow and would 
not boar ; here and there, where the land was low and some water remain¬ 
ed, patches of green were observed, bearing paddy. 

From James A. Greene, m.d., Civil Medial Officer, Serampore, to the 
Deputy Surgeon-Oeneral, DreMeucy Circle {No. 587, dated Serampore, the 
\9th December 1873.^ 

Sir,—I have the honor to acknowledge receipt of your memo. No. 4373 of 
the Ist instant, with its annexure, and, as requested, beg to submit the 
following report on the typhoid fever in this district. 

2. I based my opinion that the fever we have to deal with is typhoid 
in its nature, from having seen an epidemic of fever last year, in the station, 
town and suburbs of Serampore, I gave a description of this fever in my 
last annual report of the Serampore Charitable Dispensary. I camnrt do 
better than give an extract from my annual report, describing the symp- 
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toms. *‘,Tlie eymptoms varied. Two of the worst cases I saw presented 
4ill the syiuptomsof yellow fever in an aggravated fonn ; both died ciii't^ 
3rd and 4th day of the disease ; these cases presented the following 
symptoms ;—Strong fever, jaundice<i skin, conjunctivte dl^ep yellow, pvdsa 
full, quick and soft, intense headache, incessant thirst, urine scantya.nd 
suppressed on the thiid day, colour of strong tea, bowels active, tongue 
dry, rough and brown, sordes (in the teeth, violent delirium, incessant 
vomiting of bilious matter, in one case of grumons blood, coma, muttering 
delirium and death. The next to be described were cases of aggravated 
vemittent fever, presenting many of the symptoms of typhoid fever ; these 
attacks came on m most cases suddenly; in some premonitory sympttmui 
presented themselves, such a malaise, loss of appetite, disinclination to 
work, &c. In other cases patient would suifer from all the symptoms of 
fever for a day, then the febrile paroxysm would abate, and the patient 
and his friends would congratulate themselves that the fever was gone, in 
six or eight hours, however to their disappointment the fever would return 
with great inteusity. In severe cases the following symptoms were 
■noted :—Great heat of body, temperature ranging from 101“ to 106*11'’, 
heat of skin pungent, no remission in most cases, a burning sensation t>f 
the whole body caused great restlessness and was bitterly complained of, 
intense headache with intolerance of light, thirst insatiable, tongue as dry 
and rough, as coarse sand paper, covered with a thick bn>wn fur on the 
lop, tlie tip and edges of a peculiar livid red colour, bowels generally 
costive, tympanites with borbnrygmi in most cases, in some tenderness on 
pressure iu right iliac fossa. Pulse w(is peculiar, ranging from 120 to 140, 
anft, fall and coidpressible, with a peculiar thrill whicli is felt when a 
Wave of fluid is not sufliciont to fill a vessel. This Isst peculiarity of the 
pulse indicated gieat danger, viz., sudden failure of the heart's action, 
rapid collapse and death, as hajipened in some cases ; in some old people 
who were attacked, the pulse was iutci'niittent from the first, and these 
cases ended fahilly ; delirium was present in most cases, and wsuit of sleep 
much complniued of ; in some cases tlie delirium was violent, the patient 
trying to jump out of bed, &c.; these symptoms continued abated for two or 
three days, wheip^ iu some ^ses the extremities would feel cool ; this was 
often mistaken for a remission, wheu in fact it was invariably the precursor 
of dangerous collapse which would come ou rapidly ; the extremities would 
cool rapidly until the^ felt like ice, tlie body remaining hot, the ther- 
moiueter at this stage indicating 100“ sometimes more ; the jmlse would 
however dwindle away, difficulty of breathing set in with great restlessness, 
patient tossing and tumbling about, begging for more air and,at last death 
would close the scene iu about four or five hoiti'S from the setting in of the 
unfavorable symptoms. These were no doubt cases of death from embolism, 
although I had no opportunity of verifying this by making any post-mortem 
examination. This fever terminated fattdlv in two other metheds, viz,, 
•uddeu diarrhrea and rapid collapse ; generally violent purging would set 
in, followed by rapid collapse and death in two or three hours ; the other 
me^od of fatal tennination was by congestion of the brain ; in these c^ses 
Uie head would be found intensely hot, conjunctivie red, violent delirium, 
ending in muttering deliriuifi, picking of the bed clothes, the third' day 
'icatching at imaginary objects, coma and death ; in some of tlie severe cases 
f^ fevisr was prolonged for ten days or a fortnight or moi*e : iu these the 
proeteation of streng^ was excessive ; patients were reduced to skeletons;, 
recovering,gradually in two or three months,-subject however to relapse,— 
relapses seem to be the rule in this fever ,* the fever in relapsed cases does 
■not last long, yet the patient gets weaker, and weaker, and ultimately en- 
largjsment of the ifdeeu and liver, anaunia and, dropsy set in. 
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THE MATERIA MEUIOA. 

36.— Menwpkemum Coooulus. 

Nat. Ord. Menispemaacere. 

Hynonymes. Anaquiiia Cocculus ; Oocculus Iiidicus. 

Habitat: “Mountain forests of Ceylon, Malabar, Travancore, 
the Ooucaus,'aiid Onssa, extending to khassia and Assam.”— Fhartna- 
copaeia of iTidia. 

Off. FoH. The fruit dri|d j rather larger than a full sized pea, 
somewhat kidney-»fehaped, blabkish brown, wrinkled, containing a 
yellowish, oily, bitthr, reniform seed, inclosed in a two-valved shell. 
The seed oonfains crystallizable principle, Picrotoxine, which is 
|>owerfully poisonous ”'—of India. 

Wp take tTlfa following from Pereira’s Materia Medica, 4th Ed., 
by Bees and Taylor:— “ 

Composition. —Oocculus indicus was examined in 1811, by Bouflay, and 
in 1834 by Pelletier and Couerbe. The results obtained by the last men¬ 
tioned chemists were us follows ;— 
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Analytia of iko 

t. Picrotoxine. 

2. ' Renin. 

3. Gum. 

4. A fatty acid sub.stance. 

5. An odorous matter. 

6. Malic acid. 

7. Mucus. 

8. Starch. ‘ 

0. Lignin. 

10. Wa.\y matter. 

11. Inorganic substances (nitrate and 
sulphate of potass, and chloride of 
potassium), by incineration carbonates 
of potash, and of lime, manganese, and 


Anahjgit of tke i^keU. 

1. H^enispermin.. 

2. Parametiispermin. 

3. Yellow alkaline matter. 

4. Hypopicrotoxic acid. 

6. Wax. 

6. Starch. 

7. Chlorophylle, 

8. Resinous matter. 

. 9. Gum. 

10. Fatty matter. 

,11. Inorganic substances (as those 
of the nucleus with the addition of 
copper). * 


1. PicROTOxtNG {Picrotofcic Acirf)'—At first it was supposed to be an 

alkaline substance, and was termed picroioina. It is a white, crystalline, 
intensely bitter substance, usually crystallising in needles, but sometimes in 
silky ilexible fikments, transparent plates or granular crystals. It is soluble in 
160 parts of water at STV.. in 25 parts of boiling water, in a third of its 
weight of alcohol, and in less than half its weight of ether. It is insoluble in 
the fixed and volatile oils, but is soluble in acetic ^ acid. It doos^ not combine 
M'ith acids to form salts, but it forms combinations with alkalies. _ It seems, 
therefore, to be an acid, though a feeble one. , It consists of The 

poisonous properties of the nucleus (seed) of cocculus iudicus depend on picro- 
toxine. [According to Gregory, however, the formula is Cio H 8 O 4 . Ho 
observes that some recent researches tend to show that picrotoxine is a vege¬ 
table base. In regard to its chemical characteristics it may bo stated that it is 
readily dissolved by water which contains a small quantity of soda, and when to 
this solution a few drops of sulphate of copper are added and the li^id gently 
warmed, red oxide of copper is thrown down, as with grape sugar, _ Ether is a 
good solvent of picrotoxine, but it does not readily remove this principle from 
its solution in s^a. Dr. Glover has experimented on the properties of this 
substance, and has published an acco-int of his experiments in the Lancet. 
According to the analysis of Dr, Francis, it contains nitrogen, and it consists in 
100 parts of carbon fJO'26, hydrogen 5'70, nitrogen 1*30, oxygen 32.74—En.j 

2. Meniscebmia (ifemsoerminay JlfeM<s/y(fnume)—This is an opaque, white, 
crystalline substance, soluble in alcohol and ether, but insoluble in water. 1 It 
louses at 248‘'F., and at a higher temperature is decomposed, leaving an abundant 
(•harcoal. It dissolves in, and saturates acids ; and from these solutions alkaliw 
precipitate it. Concentrated sulphuric acid has little action on it; hot nitric 
acid converts it into a yellow resinous substance, and oxalic acid. It is composed, 
according to Gay-Lussac, of Cjs Hia NO 2 . It does not appear to have any 
marked action on the animal economy.' 

3. Pabambnispebmia (Pammeniapermina; Paramenia^rmine ).—This is a 

crystalline solid, iri.so}uble in water, scarcely soluble in ether, but dissolving 
readi1y..in alcohol. It Is fusible and volatile, and may be sublimed unchanged. 
It doei not neutralise acids, and, ^erefqrei differs in tliU respect from the 
preceding substance. Notwithstanding this/ however, its composition is the 
same. ' . . ' ' 

4. HtPorirBOTOxic AoId _This acid is an amorpnons, brown solid, insoluble 

in water (cold or boiling), insolublo in ether, soluble in alkalies, and preoipitable 
from its solution in them W the m'iheral acids. is composed of, carbon 64*1^ 
hydroffen 609, ojcygen 29*77. This cofipositiou approximates to that of 
picrotoxine. 

The yeliow alkaline matter of the Aell has bean scarcely exambed. r 

Bouliay mentions a crystalline substance which he calls meniapermie acid; 
but its properties require further examination. 

Generai Physiological Effects: Pereiiu, ia noticing these ejects, 
Bays ' «*'dutioa of the aqneoua extract of Copculus Indicns 
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ia made to the examiaatioii of bodies poit-niortemf but 1 atn unable to 
understand the diffiuulty which appears, up to the pi'esent moiueiit, to have 
stood in the way of the iuveKtigatiun of the Seranipore and Burdwan fever 
by this ipost ordinaiy and demonstrative of all tests. Undoubtedly, some 
friendless persons and people of low caste must have been numbered among 
the hundreds who have died of these fevers. During two years, in which 
I was Oivil Surgeon of the adjoining district of Howrah, 1 met with no 
unusual difficulty in making post-mortem examinations ; and I apprehend 
that should any extraordinary bar exbt in the Serain])ore district, an 
explanation of the necessity, clearly laid before ono or two such enlightened 
and j)ublic-spirited xeinindai's as Balm Joykissen Mookerjea, of OoturiMLrrah, 
would, at once, lead to such a relaxation of pit»judice as would enable us to 
enmloy the needful test. 

The nature of the disease or diseases ■with which we have to deal being 
thus ascertained, our sanitary and therapeutic action will become dciined 
■u'ith absolute and indisputable clearness. 
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The UoogMy Fever, 

diarrhoea) demoustrably of paladal origin and subject to the antidotal 
action of quinine in nearly all but the moribund casee, has been, almost 
daii}% among the chief subjects of our cliriical practice. 

It is, however, clear that the diseases prevalent in the 3tuxlwaa> 
Hooghly, and Serampore disU’icts may never have extended to Calcutta, 
and that none of those who have been attacked in these localities may ha?S 
been able to reach this hospital. 

It is noteworthy that the six patients, who have been treated for enteric 
fever in this hospital since May last, liave been brought from the following 
localities ;— 

Entally. Pathuriaghatta. 

Bhowanipom Burra Bazar. 

Puttuldanga, Barruckpore. 

So that they .all appeared within range of sewer indueuce, and only one 
of them arose in a spot at all neju’ the habitat of the so-called “ epidemic’' 
fever. 

I need not urge that tlie recent existence of enteric fever in Calcutta 
indicates the necessity of deciding whether it is or hjis lately also been 
present in the Burdwan, Hooghly, and Serampore districts. 

The well-known case of the Bclair has taught us that, when the victims 
of severe paludal fever are cooped up in narrow, ill-ventilated, sewage- 
polluted spaces, a truly contagious fever may be generated. The native 
villages of the Burdwau, Hooghly, and Serampore districts contain all the 
insanitary elements,—poverty, evil sewage, and overcrowding,—which 
elsewhere, generate true enteric fever. Pr. Ureejie has shown w»at cases 
somewhat wseinbliug enteric fever occur in these districts, but such cjises 
also occur in Calcutta., where these causative elements are nearly equally 
rife. Still, when thoroughly sifted, very few of the multitude of grave 
Calcutta fever cases turn out to be instances of true enteric fever. The 
true nature of many of the cases which occur in tlie Serampore district 
may be inferred from the fact mentioned by Dr. Greene that, when 
patients struggle through the first violence of the malady, they ultimately 
tall victims to debility, enlargement of the spleen and liver, ausQmia, and 
drotjsy. These are riot the proper sequelce of enteric or of relapsing fever, 
MCI they clesurly point to a paludal cause. Hence, I submit, our first course 
is to ascertain, by at lesut some half dozen caiefully performed poat-motietn. 
exam^ations in well-chosen c.ases, whether the disease is, in reality, true 
enteric fever or a typhus-like fever of paludal origin, complicated, in some 
cases, with diarrhoea, which symptom, I need scarcely say, is veiy common 
in the true marsh fevers of India, whenever, as in very cold weather, the 
state of the skin does not allow of free critic^ sweating.* 

I am well aware that among strict Hindu communities, much objection 

* Since I wrote this, a very charaoteristic case of this type of malarious fever has terminated 
fatally in my ward., A khantamah, of Toltolah, was admitted on the 4th instant, complaininfr 
that he had suffered from intermittent forcr for atmnt 16 days. Toneue moist ana olean, 
temperature KW, splenic fulness, a little cough and bronchitic Vales, (jn the next day, ttere 
was jaundice^ with constipation. On the day after that, plenro-pnenmonia of the right rang set 
n. Some might consider this a primary feature in the case, I recognised it as a secondary lesion 
ommon in t-M severe malarious fever of this cold weather. The daily evening temperature was 
06; 103:100; 102; 99 i 101; 100, sordes on tongue and lips; 99 m We.; 101: 102; ICO; IflO; 
iOl; rather constipated; 98 morning, 100*8 evening; 101 m., 100 e., tongne, lips and teeth dry, 
loose yeUow stools: 102. m. and e., tongue moist ana clean; three stools of the consistenoe and 
appearance of thick dal, no gurgling in the iliac fossa; 102; three stools j 98 m., 100 e.; 97'8 m., 
tongue moist and clean, three diarrhoisl stools, 101 e., ftrquent diorrhoeol stools, inooherence, 
death. Here the stools hod very murh the appearance of those in enteric fever; hut they did not 
j«aqtain hlood oV'muons, The cnaraoter of the moderate head symptoms, the range of the temper- 
attfre and the state of ^e tongne, except for a time, did not indicate enteric fever; and yet I 
could not feel quite satislled on this point until IhM ascertained that the small intestine was 
perfectly healthy. 
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by which they'meant the typhue-like condition into whidi the subjects of 
various asthenic dueases in Bengal sink when treatment has been long 
neglected, or as the end approaches. In England^ practitioners are still 
lostifted in applying the term “ typhoid'* to true euterie fever, although 
ntany have done better iu dropping it, because that country dues not,,iu 
the present day, afford many cases of paludal fever so malignant in type 
as to assume a typhne-like form. But, in India, as the task of diagnosing 
true enteric fever from paludal remittent of typhus-like olmracter with 
diarrheea is difficult to physicians of the greatest experience, it is absolute¬ 
ly necessary, to avoid dangerous e^-ror, that our nomenclature should be 
unmistakably precise. 

Let us, werefore, in future drop entirely the vague and confusing 


expression * typttoia lover wuenever we aiiuae eitner to tne entenc fever 
of Jenner (a disease which is now recognised as holding a distinct position 
in India) or to other fevers and states of typhus-like character. 

My exiwrience of typhus fever and enteric fever at Guy’s hospital rang¬ 
ed over twelve years. 1 have carefully studied the piUudal aud enteric 
fever of Bengal for twenty-five years, and yet I am quite unable to deter¬ 
mine whether the three cases which Dr. Greene “believes to be typical 
oases” of typhoid fever are instances of enteric fever or of aggravated 
paludal fever. 

I would merely remark upon these cases that there was nothing demon¬ 
strative of true enteric fever iu the range of temperature of either ; that, iu 
the second, there was no bowel complication whatever*: aud that, in all, 
evidence regarding the condition of the intestinal follicles was absent. 
Eurtlier tliere was nothing in the symptoms described in the least irrecon¬ 
cilable with the supposition that they were the characters of marsh fever 
of great intensity. 

The three patients may have l^oen the subjects of “ typhoid”—tliaj; is, true 
enteric fever, but Dr. Greeue has not at • all proved that they were. With 
regard to typhus-like fevers, as they occur iu the (lalcutta Medical (lollego 
Hospital, m^ experience ranges from the year 18()2. Unfortunately, as 
regards my ntuess for the discussion of the }K>int at issue, 1 was ont of 
India between April 1872 and December last. 

I have never been able to convince myself of the existence of true typhus 
in Bengal. On two occasions, several years ago, true enteric fever became 
rather prevalent iu this hospital. In the firat outbreak, seven or eight 
genuine cases came under my care ; in tlie next, the cases were fewer, but 
perfectly clear, Intermediately, a clear case has occasionally presented 
itself. Hence we have been constantly upon the look out for true enteric 
foyer for the last eight years, examining the skin, keeping records of the 
range of temperature, carefully inspecting the stools ana investigating the 
state of the intestinal follicles in all fatal cases of a suspicious nature. Ou 
careful enquiiy, I find that since May last, six ciises of fever, l)elieved to be 
of the true enteric type, have ooourr^ in this hospital, one in May, three 
in June, one in August, and one iu Deceniber. 

In four of these oases, post-mortem examination revealed conditions, of 
the small intestine indisputably characteristic of true enteric fever. 

From the above data, it is clear that while, as 1 have said, true enteric 
fever has taken up a defined position among the diseases of Bengal,' thi.h 
malady has ever 4nring the hist eleven years liecome at all exti'emely 
prevaieut in Calcutta, although typhiw-like fever (often attended with 

' ffiii tfap other two, the evidenoeR of enterio oon||»licatioii were hut Blight. In the fimt, 
that the bowela were open end thnt there was tendernesH on pressure iif tlie 
^ jeme fossa, and that, on the dsv of death, there yrere two “ watery, dark apd oflhnsivs” 
In ike third ewe there waa “ Jiarrhuea," not farther de|eribed. 
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From Swrgeon-Major Normal Chbvers, m.d., Principal, Caloutta Medical 
College, to H. B. Buckle, Esq., o.b., Deputy Surgeon-General, Presidency 
Circle — (Fo. 749A, Medical Cdlege, 21WA January 1874._^ 

Sib,— lu reply to your office memo. No. 0050 of the 10th instant, for¬ 
warding to me for report the documents marginally noted, 1 have the 
honor to submit, for the information of the Surgeon-General, that, while 
I have read Dr. Greene’s report upon the fever now prevailing in the 
Hooghly and Serampoi*e districts with miuih intei’est, the account which 
he gives api>ears to leave the most important question at issue—the nature 
of the fever—wholly undecide<l. In rny humble opinion, it will be 
impossible to deal with this fever validly until we can ascertain precisely 
(1) whether it is a fever of piludal ofigiu ; or (2) time enteric fever. ' ^As 
nothing in the great mass oi printed detail that 1 have read on the subject 
leculs me to sus 2 )hoI that this is ti'ue relapsing fe^ er, a disease which I have 
never seen in Bengal, 1 do not euterbiin that question.] 

(1.) As, if it be an iutennitteut or remittent congestive fever of the 
cold season aggravated into nuiliguaut intensity by concentration of marsh 
poison, uucleunline.sa, overcrowding, neglect of trealmejit, chill, and priva¬ 
tion, we have, therajioutically sj)e.iking, a comparatively easy task in coping 
with it. Good h\gieue, the free and steady use of quinine, })roper feeding 
and clothing, the 2 >rovision of hospitals and marsh drainage will check the 
evil as directly as water (juenche.'i tire— siive tliat, as the intensity of some 
fires is so extreme that Avater is unable to extinguish them, the severity of 
some of our mai'sh fevers is so OA'^erwhelmiug that even the directly antido¬ 
tal force of qtiiuine fails to quell them. 

(2.) While, if the disease be true enteric feA'cr, no remedial measures 
will succeed in cutting short its attacks, quinine Avill have but little power ; 
segregation of the sick and careful nursing and feeding in hospital will be 
nearly all that medic:daid can elleet, w'hiicoiu' main reliance will lie placed 
ui)on engiueeviug labor devoted to the imjirovement of sewer-drainage 
in the infected villages. 

Dr, Greene’s inteJligent I'eports .afford strong eA'ideiice of the necessity of 
at once deciding, beyond all jjretext for uncertainty, wliother this is palu¬ 
dal or enteric fever. 

His be.st efforts to control the evil are rendered inA’-alid by our ignorance 
of the true nature of the morbid force Avitli which Ave have to cope. 

Having paid considerable attention to the recent discussion ujion “ ty¬ 
phoid fever” in India, it has appeared clear that much confusion and vain 
dispute would be avoided if w'e stnctly coufiued ourselves to the desig¬ 
nations “paludal fever” ami “enteric fever,” never again using the word 
“ typhoid.’’ Every practitioner is aware that, in Bengal, cases of cholera 
and remittent fever frequently take on a oondition so “ typhoid” or 
typhus-like in its cliaracter that no jihysician, seeing a case wr the first 
time, could immediately determine, by the symptoms alone, whether it 
was one of true typhu.s or (when, as frequently happens in the congestive, 
paludal, remitteut of the cold season, there is boAvel complication) one of 
the tiaie enteric fever as described by Jenner. 

It is .only by cai’efully watching the progress of such a case of typhus-like 
fever, and especially by discovering that its course can be cut short by 
cinchunism, which it never is in true enteric fever, or by finding, on post- 
tnortem examination, that the follicles of the small intestine are perfectly 
free from the characteristic lesion, that Ave are enabled to dismiss from our 
minds the impression that we may have been dealing wdth enteric fever. 

Long before Jenner dreAv a clear distinction betAveen typlms or typhoid 
or enteric fever (diseases which were Avell nigh as clearly separat’ea and 
defined by Richard Bright and his pupils as “ typhus,” and “ typhus with 
bowel complication”) medical men in India spoke of the “ typhoid state,” 
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(b), Abdobl, a Malibiuedan, 19 years old, was admitted into the Chari-> 
table Hospital oil the 30th^October 1873, with continued fever of eight 
days’ duration ; previous to this for four days he 'attended as an out¬ 
patient, but finding himself so weak and prostrated he begged to be 
admitted as an in-door patient. On admission, temperature 101*2°; pulse 
120 ; sordes on lips and. teeth ; tongue covered with a thick white fur, 
fissured edges, and tip red ; is drowsy ; bowels open. 

November 3rrf.—No change ; temperature 10r’2°; pulse 120, soft. 

—No improvement; temperature 101*3° ; pulse 120, soft; tongue 
covered with a creamy fur ; bowels not open ; drowsy. 

7<A.—Temperature 103*1“ ; pulse 120, soft; respiration 36 ; drowsy. 

dth. —Lying asleep ; sordes on lips ; tongue moist, clean ; temperatuiw 
100, soft; 9 bowels open ; respimtion 34''; says he is hungry. 

9^A.—Same drowsy state ; tongue clean ; sordes on lips ; temperature 
102°; pulse 120 ; respiration 34. 

lOfA.—Temperature 101*2° ; pulse 110 ; respiration 34 ; bowels open. 

lU4.-T-Tomperature 100*4° ; pulse 90, soft; bowels open; tongue cover¬ 
ed with a most white fur ; sordes on lips. 

13<A.—Temperature 10(V4“ ; pulse 90, soft, compressible ; bowels not 
open ; tongue covered with a white fur, moist; respiration 28 ; sordes on 
lips and teeth. 

14fA.—No change ; temperature 100*4° ; pulse 90, soft; respiration 24 ; 
tongue white. 

15th. —Temperature 100*4° ; pulse 90, soft. 

16<A.—Temperature 98*4' pulse 90, soft; respiration 28 tongue clean, 
moist; bowels open. 

l7iA.—Temperature 99*3“ pulse 84, soft; respiration 28 ; tongue clean, 
moist; bowels open. 

18rA.—Temperature 97*4° pulse 70, soft ; respiration 24 ; tongue clean, 
moist. 

19^A.—Temperature 97°; pulse 6."),; re.spiration 18 tongue clean ; 
bowels open ; appetite good, asked for more food.. 

20«A.—Convalescent, but very weak. 

SOtfi. —Discharged. 

(c). Kalli, a Hindoo girl, aged 12, was seized with fever about the 24th 
or 25th August last, which continued without any abatement or remission 
until I saw her on the 4th October. Her condition on that morning was 
as follows :—Temperature 102° ; pulse KK), thready ; total emaciation ; 
lips, gums and tongue a mass of sordes ; purple spots in body of various 
sizes^ largest about the size of a nipee ; subsultns, low muttering delirium, 
picking of the bed-clothes, diarrhoea ; has a large bed sore on each hip ; has 
Men treated with chlorate of potash, ammonia, cinchona, port wine, animal 
broths, blisters to neck ; has also had bronchitis. I ordered her a mixture of 
dilute sulphuric acid, acetic acid, sulphuric ether, brandy and \vater every 
two hours, alternately ; with this milk as much as she could be induced to 
take ; under this treatment she quite recovered. 

6. I regret I had no time to take full notes of the nunieivius cases I 
attended list year ; they were cases which oncun*ed .amongst rich and poor 
alike, and in private jiractice full and complete notes could not be talcen, 
especially amongst natives, for various reasons. Post-mortems in fatal cases 
were never allowed, owing to caste jirejudices. To touch the body of a 
Hindoo after de.ath ever so slightly is believed to send the soul of the 
deceased to perdition ; in many coses the victims were hurried away to the 
banks of the Ganges on the least sign of unfavorable symptoms, even 
when there were still hopes of recovery. 
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3. Tlie nhote ^toittoms were compiltNl from pencil riotei^ token 'duiiag 

tlte height of ou epidemic which -during the nioiith of September ^mb«red 
lj2(K) sufferers. My proetice extended from Couujigur to Bnddibhtigr^ &> 
•distance of seyeti'hiileM, and, ns before stated in my report, ** in e^h.house 
whole families were prostrated at the same time ; ” from IS to .18 ^ more 
members of joint families would be laid up at tt*m same time, though: uot. 
aU saffering from the same type of fever. 'Jims, •out of 18 cases, three. 
'WouM present the symptoms of iyplioid, four ofiliveof remittenty five or 
•six of intermittent, and the remaimler of common continued fever. The 
•existence of fever of diffemut tyites in the same family at the same period-' 
is nothing new, as is ^ved by the following remarks by that eminent 
Physician Ur, Stokes of Uubliu, who said A good deal had been said of 
the distinction between and typhoid feveiu. He should be sofiy^ 

that that society adopted those Imrd and fast lines of distinction between 
differeutforms-of essential disease. Many of the authors, who contetK]:ed<. 
ior these luud and fast lines of distinction, had not observed or practised 
in. this country (Ireland). Their exi^erience had been drawn from the 
London or Edinburgh hospitals, and they had not practised much or at aQ-> 
ill Ireland. If they did, they would have had an opportunity which did 
not occur •in English hospitals, of seeing an entire family in. the wards of an ’ 
hospital at the same time, h«)th the parents and five or six of tlie children 
and-itt that group of cases, where one cause most probably produced 
•diiaaaae, they u'ould meet with every possible variety qf fever, -r-weU 

<ed petechial typhus, nou-petechial fever, pythogeuic or eateitc fever, wmiple 
ifever and rheumatic fever.” (Braithwaite’s ffetrospect •of Medicine, '^1. 

page 22). These remarks are applicable to tbe ^idemM of fever even i 
as it now exists, where side by side with typhoia are lonad oases -of 
remittent, intermittent and common c<Nititiued fevers. i 

4. ' I now give the history of three Cases* wliich I believe to be typioal 
cases. 

/a./ On 1st September last, I was called to see the daui^ilier of an^cul 
manidacturea' in Cuatra.. She was said to be suffering from “-Jor Bekiv^% 
1 found a young girl, aged 12 years, quite prostrated from a'OoutisMilrir 
fever 4of 17 d&ya^ duration, the fever continued day and night without any 
nbatesoent temperatuie 102° ; pulse IpO, soft; sordes on lips and gums ; 
toB^e 3*ed at edges, coated with a brown fur along the middle ' 
subsultus ; great thirst; no sleep ; delirium at night 
Mncf &eptrmhei'.~ Same condition ; temperature 103*2° ; pulse 102 ; .no 
sleep last night; bowels open ; tendeniess on pi^essure in right iliac fcsSa. 
.3m.-y Much the same; temperature 103*3°; pulse 120, soft. 

4tA—Temperature 102° ; pulse 120, weak ; subsultus increased ; no 
sleep ; no appetite. • 

bth .-—Temperature 103°^ puh'e 120; delirium increased. 

, fith. —^No change ; tempwatui'e 103° ; pulse 110 ; no sleep ; vety restless 
and delirious; sordes on lips and gums * tougue coated. 

1th .—Wprse ; temperature 102°; pufee 100. ^ i 

8M.—Temperature 103° ; pulse ; delirinin ’ increased i attempts.to' 
get out of bed ; subsui^us increased. 

Mudi urine; temperature 102° ; pulse 110 ; delirium increased ; 
swallows medicine and food with difficulty ; the motmr informed me that .> 
large purple spots had appeared ou the body since previous afternoon.'. 
On taking her to the light (the room being dark) X noticra many livid spots 
on the bo^ each about the sine of a rnpee. . * 

lOM.—rXemperature 101°: pulselOO, weak> compressible ; is very violent^ 
trying to jump ont of bed ; low. muttering deUrium; picking at^bed.' 
clothes ; subsultus ; bowels moved twice, rootioos said to be wat^y^ dark 
and offensive ; will not swallow food or luedieine. 

ILA—Ked. 
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killed a haricot plant in 24 hours j arid that it has been found to be 
poisonous to dogs, goats, cows, crocodiles^ birds, and insoctss, causing 
nausea and vomiting, staggering, tremblwig, tetanic convulsions, and 
insensibility. It is very poisonous to fish, roach dying rapidly, but 
barbel with difficulty. 

Old School Uses: Never empolyed internally. Only used as an 
external application, chiefly in the form of ointment (1 to 5 of lard), 
but sometimes as powder, to destroy pediculi Has been very rarely 
employed as an external application in porrigo. 

Concordances. 

Moral and intellectnal facvltics. ~ hcaw. heU. code. hell, hyosc. iohat. lye. 
n-vorn. op. phosph. fh-ac. PU LS, rhus. sep. sil. stram. sulph. veratr. 

SecA of the diseases. —Aeon. alum. auac. am. are. «ur. brt.l. brt.- calc. 
cauth. caps, carb-veg. caust. cham. chin. mn. cupr. graph, hep. hyosc. ionat. 
KALI. LYC. MERC. natr. natr-niw. nitr-ac. N-VOM. op. petr. phosph- 
plumb. PULS., RHUS, sabad. sep. siL. spig. stann. staph, strain, .sulph. 
sulph-ac. thuj. VBRATii. zinc. 

Morbid states and semations. — Aeon. alum. anac. arn. ara. asaf. asar. 
BELL. bry. calc, caniph. caust. c/uim. chel. akin. cic. con. ferr. graph, hell. 
hyosc. IGNAT, ipec. hali, lach. laur. Lrc. mere, mezer. niosch. natr-mur. 
nitr-ac. N-VOM. oleand op. petr. phosph. ph-ac. plat, plumb. PULS. 
BHUS. ruta. sec-corn. sep. sil. spig. spong. stann. stajih. stram. sulph. 
sulph-ac. thuj. veratr. zinc. 

(Hands. — Ars. bell. bry. calc. con. mere, phosph. sulpb. 

Bones. —Chin. cycl. hep. puls. ruta. sabiu. sil. staph. 

*’ Skin. —Aeon. arn. ars. bar. hell. ' brt. calc, caust. con. dulc. bep. kali, 
lach. LTC. MERC, natr-mur. nitr-ac. phosph. ph-ac. PULS. rhus. sabad. scill. 
SEP. SIL. spring. SULPH. thuj. 

Sleep and dreams. —Bell. con. n-vom. phosph. puls, sep, sil. 

Byi'osis. — Aeon. arn. AES. bell. bry. calc, carb-veg. caust. cham, chin, 
creos. hep. ipec. kali. lyc. merc. n-vom. op. phosph. puls. rhus. sec-corn. 
sep. sil, spig. stann. staph, sidph. veratr. 

Time. — Amm. ani-tTwi. asaf, .asar. bell. cole, ignat. laur. lyc. nitr. nitr- 
ac. puls, ran-bulb. sil. thuj. valer. zinc. 

Exacerbatimis. — Amm. am. ars. aur. hell. bry. calc, camph. eann. caps, 
carb-an. carb-veg. caust. cham. chel. chin. cic. coff. colch. con. dulc. graph. 
HEP. IONAT. ipec. kali. lach. led. lyc. maug. vavirc. natr-mur. n-mosch. 
N-VOM. petr. phosph. puls, rliodod. Rpus. sabad. scill. selen. sep. SIL. 
spig. staph, stront. suipb. 

Concordances in gemral. —Aeon. amm. am. ars. bell. hry. calc, caniph. 
carb-yeg. caust. chain, chin. con. graph. h<?p. hyosc. ionat. ipec. kali. lach. 
LYC. merc. natr-mur. nitr-ac. n-vom. ojj. petr, phosph. ph-ais. PUI»S. rhus. 
ruta. sabad. selen. sep. sil. spig. stann. staph, stnun. sulph. sulph-ac. thuj. 
veratr. zinc. 

Antidotes.—Camph. cham. enpr. ignat. n-vom.— coff. 

ITaknemann^s Frefads, 

(Pulverize the seed and extract t^e- tincture at a moderate temperature, by 
adding twenty parts of alcohob) ■ 

This plant, which had been heretofore used merely for the purpose 
of destroying a few hurtful animals and stupefying fishe.s, in order to 
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facilitate their being cAught with the hands, had never been employ¬ 
ed as a remedial agent previous to the provings which I institute 
with that drug upon the healthy body. This drug is indispensable 
in many forms of lentescent nervous fevers, in certain abdominal 
spasms and spasmodic pains of other parts, dis}X)8ing the mind to 
sadness, especially in females, in many cases of paralysis and certain 
moral affections. 

Camphor is its chief antidote. In chronic diseases, ^is drug acts 
many days. 

Pathogenetic Symptoms. 

Miiid:- 

. Discouragement. 

. His thoughts are exclusively directed to one disagreeable 
object; she is absorbed in her own thoughts, and sees notdiing 
around her. 

..He is absorbed in the saddest thoughts, and offences whidh 
were committed against him affect the very inmost of his 
' heart. 

. She is aljsorbed in reveries. 

5. Time passes too quickly for him, and several hours appear to 
him so short as if they were but one. 

. He is continually absorbed in sad thoughts, as if he had suffer¬ 
ed an insult. 

. He cares for nothing, nothing gives him pleasure, 

. Weeping. - 

. Great dissatisfaction with himself. 

10. He is very serious, afterwai-ds he breaks out in lamentations. 

. He is serious, ^and not veiy apprehensive about his own health, 
but very anxious about the indisposition of others. 

. She is slow, fritters away her time, acliieves nothing, her pupils 
being contracted (after 12 h.). 

. Eestless eagerness to do something. 

. Anxiety. 

15. In the morning he feels an anxiety about a little injury, as if 
it were incurable. 

. Anxiety, as if she had committed a great crime. 

. Great anxiety, as if he had committed an evil deed (after 
29 h.). 

. Anguish about the heart, anguish of death (immediately.) 

. Palpitation of the heart. . , 

20. Sudden violent anguish. 

. Despairing-mood. * 

. Hypochondria, especially in the aftemooh. 

. Excessive sensitiveness (after 24 h.). . 

. A slight noise caused all his Mml)A to st£irt. 

25. He starts at every unexpected little ^ccun’cnce, noise, etc. 

'. He is easily offended. ^ ‘ », 

He cannot boar being interru][fti^ hf talking^^ noise, eta 
. ]&e is irritated by every ^^jittle trifle. , t , 



April & May 1874.] 


Cocculu*. 


121 


. Eveiy thing untoward vexes him j in a few hours he becomes 
oheerful and jesting. 

30. She gets easily angiy, and is easily ofi’ended (after 24 h.). 

. Excessive disposition to feel vexed and to be ofl'ended (after 
Ih.). 

. She feels vexed at the least trifle, unto crying, the pupils 
becoming contracted •, loss of apj^etite after weeping. 

,. He is lii^hly offended and aggrieved by the slightest omissions 
and untruths of others. 

. Cheerful, contented j he becomes witty and jesting (after 6 h.). 
(Partially a cui'ative effect.) 

35. Che^ulness an<l contentment (curative effect). 

. Irresistible disposition to warble a song, and sing ; a sbrt of 
monomania. 

Sensorium ;~ 

. Vertigo as from intoxication, and stupid feeling in tlie forehead, 
as if he had a plank befoi'e it. 

. Vertigo as from intoxication (when sitting) (after If h.). 

. Disposition to vertigo (8 d.). 

40. Vertigo for six hours. 

. When raising himself in the bed, he is attacked with vertigo, 
as if every thing tuj-ned round, and inclination to vomit, 
obliging him to lie down again. 

. Headache with inclination to vomit, as if he had been taking 
an emetic. 

A . Stupid feeling in the head. 

. Stupid' feeling in the head, with cold sweat on the forehead 
and hands, and reptignance to food or drinks. 

45. He forgets easily what he had been thinking of a moment ago. 

. Stupid and obtuse feeling of the head, increased by reading, 
obliging him to read a sentence seveiul times before he 
understood it. 

. Heavine^ in the head. 

. Sensation as if something heavy were lying upon his head, but 
without any pain. 

. Thinking fatigues his head very much. 

60; In the morning the head feels affected, as if one had been in¬ 
toxicated the evening befoi'e. 

. Cloudiness of the head, mostly increased by eating or drinking. 

. (Vertigo with nausea and falling down without consciousness.) 

. (Apoplexy, after excessive depletions.) 

Head 

. The head is painfid, as if tied all roxmd. 

66. Headache, as if the brain were constrictecL 

. Headache in the temples, as if the head were between two 

screws. , ^ . i 

. (Painful, concussion, in the braift when walking, when moving 
the head or when italking.) , j u * • 

. Headache, ponstrictive,^ burning, taring, digging-up. ^d^r^. 

. Violent pr^ure tlirough tbe «w]^ole head, mostly in the fore- 
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bead (forenoon), increasing onto loss of sense by reading or 
meditating (after 60 b.). 

60. Acbing pain in tbe forehead. 

. Acliing pain in the vertex (after 10 b.). 

. Dull compression in tbe right half of the forehead, 

. Aching, as if the Inuin were being compressed (after @ h.), 

. Sensation in the right temple, as if a blunt body were slowly 
pressed into the brain. 

65. Pressing into tlie left temple. 

. Violent pressing in the whole head, especially, the forehead, 
from above downwaids, increased when walking (after 6| h.). 

. Dull, wave-like pressing ti»gether in the left half of tlie foi'e- 
hetid, tearing, throbbing headache in the forehead in the 
evening (from seven till nine o’clock) (after 38 h.). 

. Frequent attacks of headache in a small place of the left frontal 
eminence, tlie pain lasting but a few minutes and lieing first 
a fierce, thixibbing-lanciTiating pain, after whicb, a tingling is 
exj^icrienceil in the right frontal eminence, and then the whole 
symptom disappears. 

. Fine stinging in the temples. 

70. Sevei*e stitch in the head above the right eye (after 12 h.). 

. Several stitches in the light side of the brain (after 24 h.). 

. Intermittent, boring prickings in the right side of the forehead, 

. Fine prickings in the temple (after 6 h.). 

. Headache, as if the eyes wore lieing torn out. 

76. Cmmp-like pain in the left temper^ muscle, (after h.). 

. Headache, as if the eyes wei'e being forcibly closed. 

. Convulsive trembling of the head. 

. Sensation of shuddering on the left side of the occiput, as if tlie 
hail's would stand on end. 

Eyes 

. Dull pressure upon the margin of the orbits (immediately). 

80. Pressure in both eyes, as if dust had got in (after 7 ii.). 

. Aching iiain in the eyes, with inability to open the eyelids, in 
the night (after H h.). 

. Stitches in the eyes from within outwards (after 24 h.). 

. (In the morning, swelling of one eye and Oim half of the nose, 
after having sufiered with a violent headache during the 
night.) 

. Dryness of the eyelids. 

85. DiBqsightedncss. 

. Sensation as if flies and black spots, were hovering before 
the eyes, as if amaurosis would comts on. 

, She sees a black figure before her eyes, walking in front of 
her to and fro ; when she turned, the figure turned likewise ; 
nevertheless she saw every thing in a full light. 

. Contraction of the pupils (after 6 h.). 

. Blue margins around the eyes. 

Ears:'^ * 

90. (Heat in the outer and 4nqer right ear, early in the morning 
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vhen in l)ed.) 

. His ears fe^ alitemately closed and deaf. 

, Noise in the cal's, as when one applies a shell to the ears. 

. Noise, as that of the rushing water, with hard hearing (after 
1 h.). 

. The right ear feels closed up, as if he Wei's rather deaf. 

Nose 

95, Swelling of the right half of the nose. 

Pace 

♦ Sanction of pressure in the left zygoma, more stupefying tlian 
painful. 

. Cramp in the region of the zygoma, in the mosseter muscles 
(after 2 h.). 

. Crami)-like pain in the masseter muscles, increased by opening 
the jaws (after 3 h.), 

. Stitches in the external parts of the cheek, and in the muscles 
thereof. 

100. Flushes of heat of the cheeks, without thirst (after 27 h.). 

. Redness of the cheeks and heat in the face, without thirst, 
in a room entirely cold. 

, Pustule beneath the rigJit, outer comer of the mouth, with a red 
areola, experiencing a tensive pain when touched (after 
24 h,). 

. Swelling of the parotid gland. 

Jaws and Teeth:— 

. Swelling and hardness of the submaxillary glands, and nodo- 
sites in the forearm, painful when moving the hand along 
them. 

105. Tearing-digging-up pain in the lower jaw. 

. Biting sensation in the upper and lower molar teeth, as when a 
person eats a quantity of sea-salt; this becomes on agi'eeable 
sensation when biting the teeth- together. 

. The^anterior teeth feel as if raised out of their sockets, and so 
heavy as if-they would fall out. 

, The carious tooth seems to have become elongated; it 
vacillates ; the gums are swollen (after 12 h.). 

.. The hollow tooth is painful only when eating soft food, as if 
it were quite loose ; it is not painful when biting the teeth 
' together, between the meals. 

110. (The gums are more sensitive and feel sore.) 

Mouth 

. (Wlien talking, she experiences a contractive sensation in the 
mouth, and has to talk more slowly.) 

. Roughness of the tongue, in the morning. 

. Dryness of the mouth, in the night, without thirst. 

. Dryness of the tongue, with a y»llowish-white coating, with¬ 
out thirst (after ^ h.). 

115. Feeling of dryness in the moufh, with foam-like saliva and 
violent thirst. ^ ^ 

. Collection of water in his mouth, without inclination to vomit 
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(after h.), 

. Sensation as if water wore accnmnlatiug in his mouth for a 
long time, without inclination to vomit. 

. When stretching the tongue far out of his mouth, the back 
part feels bruised. 

Pharynx and (Esopha^s 

. Dryness and roughness in the pharynx arid oesophagus, especial¬ 
ly perceptible during deglutition, without thirst (after 2 h.). 

120. Scraping sensation in the throat, going off during deglutition. 

. (Jreat sensitiveness in the throat; the food which she swallows, 
appears acrid to her, as if too much peppered and spiced. 

. Dryness in the back and upper part of the throat, and as if 
these parts, together with the tongue, were rough. 

. Dryness of the oesophagus. 

. Dryness of the throat, with a feeling of heat in the oesophagus 
and stomach (after 2 h.). 

125. Burning in the velum pendulum palati. 

. Burning in the oesophagus, extending Tip to the velum pendu¬ 
lum palati in the evening, accompanied by shuddering about 
tlie head. 

. Pain in the upper part of the oesojihagus, with a sensation of swell¬ 
ing about the root of the tongue, painful during deglutition. 

. Aching pain in the tonsils, woi'se when swallowing saliva than 
when swallowing food. 

. A sort of choking constriction in the upper part of the oesopha¬ 
gus, oppressing the breathing and inducing cough at the 
same time (after 1 h.). 

130. A sort of ptiralysis of the oesophagus, preventing deglutition. 

Taste and Appetite 

. Taste in the mouth as if he had been fasting a long time. 

. Metallic taste on the root of tlic tongue. 

. Copper taste in the mouth. 

. Metallic taste in the mouth, with loss of appetite. „ 

135. Sourish taste in the mouth, after a meal. 

. When coughing she has a sour taste in the mouth. 

. Tobacco tastes bitter while smoking. 

. Slimy taste in the mouth ; but the food has a, natural taste. 

* . Food tastes as if it were unprepared, or without salt. 

14Q. Sensation in the mouth, as if smelling from the mouth (after. 
6 h.). 

. Bitter taste on the root of the tongue. 

.No appetite for breakfast; she feels a fullness high up. 

. Excessive repugnance to food, excited even by the smell of 
food, accompanied by hunger. 

. Feeling ,,of hunger in the pit of the fitomach, little diminished 
by eating, almost the whole body. 

145. Great thirst at every hour of the day, but especially during 
a meal. 

. Aversion to food and drink. 

. Want of appetite, food has no taste. 
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' . Aversipn to souvsfiood, bretwl, tastes sour (after 3 h.). 

Oasirlc,Symptom;— 

Frecjueut, empty eructations (attci. n,;. 

150. Bittor eructatiwKs (after \ It)- 
Bitter cruotations (immecUately). 

; Acrid scraping ot:uctations, e-speciaily, the , 

. Empty enfcfcations, leaving a bitter taste lu ^he, mouth and 

throat (after 34 li.). //.. ioi \ 

.-Eructations tasting of the ingesta (^t?^^. n.;- 

1,55. Putird oruotatious in the forenoon. 

■Risimr of muskv, siioiled air (after 8 h.). , 

] Moticni in the stomach as if eructations, would epm^ on, causing 
pain intho stomach (after h.). 

. Pain in the pit of the st-omach, at every eructation, ,as it one 

had received a blow in that psvrt i j • « «« 

. A short, stitchinf? pain in the pit of the stomach, Ruling an 

1 GO. Pressure against the inner wall of the chest duiing an erueta 

. Motions as if eructations would .set hi, followed by imperfec^ 
unsucceasfuL enictations, terminating lu hiccough,, av liicL 
. lasted an hour (after 3 li.). . 

. Hiccough (immediately). Hiccough (after 10 minutes). 

. .Dispo,sitiou to hiccough. 

. Nausea, as wlien.eating too much. , . , , i \ 

16.0. Nausea, (when smoking tobacco, to winch he Airas listed,) very 

neiu-ly exciting vomiting (after 4 h.). 

(Paroxysms of nausea, with tendency to faint.) 

. Inclination to vomit. 

She feels an inclination to vpinit when eating. 

’. Nausea after drinking, in the afternoon ; it appears chiefly to 
1)6 in the mouth. 

170. Frequent inclination to vomit (after seyer.al Iicurs ). 

! Excessive nausea and incliiuitioii to vomit, when ridipg in a 


carnage. . , , . , „k1o, 

. Early .in the morning, when in bed, she is fcarcely able 
raise herself, owing to sick feeling and inclination to vorai 

. wten^^ecomLg cold, or wjieii catclijng cold, an inclination 
to vomit comes on, exciting a copious accumulation ot saliva. 

. Tnclination to vomit, accoii^mnied by.pnd related to headache, 
and pain in the intestines, as,if .bruised (after i h.). 

175. (Vomiting, towards midnight witli 8uffoqatiye„;fit8, he \offiits 
food and mucus, with bitter ami sc.ur taatc m the throat.) 

,. Sensation in the stomach as of moving about in that 

. Seusation in the iStomacV, as if, one had been for a loHj^ time 
Avitbout food, ,untU the hunger waa^gquo. 

, Pain, beneath tlio stomach, immediately efter dinner. 
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. Gurgling sensation (below) in the prrocordial re^on. 

180. Pecking and gnawing sensation below the preecordial region. 

. Pressure in the stoinaoh after a meal. 

. Aching pain in the stomach, prsecordial region and hypochon¬ 
dria, a few hours after a meal or in the night when in bed. 

. Pressure in the pit of the stomach, arresting the breathing 
(after 1 h.). 

. Clawing (crampy sensation) and tension in tlie pit of the 
stomach when walking. 

185. Violent spasm of tlie stomach, griping sensation in the stomach. 

. Clawing sensation in stomach. 

. Constrictive pain in the stomach, hindering sleep. 

. (Spasm of the stomach after a meal or from weakness.) 

Abdomen:— 

. Compressive pinching in the epigastrium, arresting the breath- 

iug- ' . . . 

190. Clawing (crampy), constrictive pain in the epigastrium after a 
ineal, extending towards the left side of the abdomen and 
chest (after 100 h.). 

. Pressure in the epigastrium. 

. Excessive aching pain tinder the last true rib of the left si<le, 
increasing wlien bending the body forwards, by cough or an 
inspiration, but not by external contact. 

. (Pain in the hypochondria, as if bruised) (after 12 h.). 

. Continuous, fine stitch in the skin, in the left region of the 
stomach, going off when rubbing the jrirts. ^ 

195. Intermittent, dull stitches on the left side of and near tlie 
umbilicus. 

. Fine pinching on the right side of and aV)ove the umbilicus. 

. Pincliing pain in the left abdomiual muscles. 

. Empty and. hollow sensation in the abdomen, as if she liad no 
intestines. 

. Clawing (crampy) sensation in tlie abdomen (after | h.). 

200. Audible rumbling in the abdomen. 

. Drawing pain in the intestines. 

. Drawing pain in the abdomen fi*om the right to the left side 
(after 4 d.). 

. Violent colic after dinner, when walking, with sensation of' 
chilliness and vertigo (8 d.). 

. Cutting in the hypogastrium in the direction of the epigastrium, 
dimiuislied by standing. 

2(J5. Continuous stitch in the right aide of the abdomen. 

. Several prickings in the left side of th*e abdomen. 

. Stitches in several parts of the abdomen, only when stooping 
(after 15 h.). 

. Tearing in the intestines. 

. Burning in the abdomen. 

210. Oonriderable distension of the abdomen. 

. Troublesome flatulence shortly after supper ; the flatus distend 
now this, now that part of the intestines, and are emitted 
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with difficulty (after 6 h.). 

. Flatulent colic about midnight; incessant foi-mation of flatulence 
dis.t'ending the abdomen, causing an acli^g pain now here 
now there, and going oflF one by one witlijjit producing much 
relief, and being continually reproducecW for several hours ; 
he has to turn from side to side in order to obtain relief 
(after 20 h.). 

. Eai'ly in the morning, when in bed, she experiences a sharp 
and hard pressure in tlie lumbar region and the region* of the 
kidneys, going olF after rising. 

. The flatulence becomes incarcei ated and presses from below 
upwai’ds. 

216. Constrictive pain in the hypogastrium, wtth pressing towards 
the genital organs, and qualmishness in the pit of the sto¬ 
mach with inclination to waterbrash. 

. Nausea (without inclination to vomit) coming from the right 
' side of the abdomen and moving towards the umbilicus 
(immediately). 

. Precursory symptoms of inguinal hernia (after 8 h.). 

. Dilatation of the left abdominal ring, and disposition to in¬ 
guinal hernia, with sore pain (after 14 h.). 

. Continuous stitch in the right groin. 

220. Painful disposition to inguinal hernia, especially after rising 
from a scat. 

. Paralytic pain in the right abdominal ring, as if something 
would press thi-ough ; pain as from hernia, only when sitting, 
and going off wheii rising. 

. Pressing pain in the groins, as if the menses would make their 
appearance. 

. Fulness within the groins, as if crammed; only in tihe sides, 
not in the middle, except when making a step forwards, then 
the thick parts felt as if tliey were being pushed along, and 
there was a feeling as of the whole going to pieces (in a few 
hours.). 

Stool 

. Constipation, lasting several days. 

225. Hard stool every other day, which can only be Jtoelled with 
great difficulty. 

. After stool, violent tenesmus of the rectum, even^mto fainting. 

. Soft stools, diarrhoea (after ^ h.). 

. Frequent small evacuations (in a few hours.). 

. (Several, light-colored, pale stools every day.). 

230. (Slimy stock). 

. Emission of hot flatulence previous to the diarrhoea. 

. Desire for stools, followed by fetid diairhoea. 

. Soft, thin stool (after 1 h.). 

. Desire for stool and flatulence at the same time, the emission of 
flatulence being accompanied with a sudden expulsion of 
dinndiceic stools, in small portion and at short intervals. 

235. Unsuccessful desire for stool, with constipation, for three days; 



Thfi Maiena Mediva. 


[VdL vii, N-rts. 4* & 5*. 



on the fourth day, expelled'with-great difficulty. 

. ludipicfiit desire fi)r stool iu the rectum; but tlie peristaltic 
motion iu the xipper intestines is wanting, on account of 
which stool is dehtyOd'thirty-six hours (after h.). 

. Tingling and itching in the rectum, a!s if from ascaridos. 

. Coiittactive iviin in the siiiu.s, liindering sitting, in the after¬ 
noon (after 20 Ir). 

. Burning itching of the aiius, 

iri^nary Organs 

240. (Retention of^uriiie for ten minutes.). 

. Watery urine (after 2.1 h.). 

.(He emits a quantity of wateiy urine at very short intervals, 
and the jxressure upon tlie bladder is constmitly renewed 
owing to fulness. 

. Frequent desii'e to urinate, every quarter of an hour, with 
scanty emission', for thirty home (after 4 h.). 

. Pain in the xuethra, with desire to urinate. 

245. Stinging itching in the forepai-t of tJie uj-ethra (after 1.^ h.). 

. Tensive, aching pain ii) the orifice of tlie urethra, between tlie 
acts of micturition (after 1 h.). 

. Stinging pain in the iirethrii (after 12 h.). 

.. (Desire to urinate of pregnant females.) 

Male Genital Organs :— 

.. Stinging pain in the margin of the prepuce. 

250. lining of tlie scrotum. 

. Itching burning of the sci’otum. 

. Violent pains in both testicles, as if bniised, especially when 
touched (8 d.). 

. Stinging'pain in one of the two testicles. 

. Drawing pains in the testicles. 

260. Excitation of the genital organs and desire for an embrace. 

. Inci'eased excitability of the genital parts. 

. Nightly eidissioii of senieli (after 6 h.). 

, The genital organs become ivlased during the night, and the 
prepuce ixiti'eats behind the glaus (aftt?r 12 h.). 

Female Genital Organs 

. The menses appear too early by seven days, distension of the 
abdomen, and contractive pain, witlv cutting sensation, at 
eVeiy motion and insjuration ; accompanied by a contractive 
feeling in the rectum (after 48 h.). 

265. The menses appear eight days too soon, with distension of the 
• abdomen and pain in the epigastrium, which is felt not only 
at every motion—eveiy step she makes causing pain but also 
when sitting ; as if the inmu’ parts suffered a sharp pressure 
from a stone ; when touching the parts they experience a 
pain ,as if there wore ulcers iutornally. 

. (Suppression of th-e menses, with o[>prcssive abdominal spasms, 
flatuleilce,- laiileness, anguish, oppi-ession of breathing, 
spasm ill the chest, attacks of nausea unto fainting, and 
Jactitation of the lirhlis.) 
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, (Scanty, irregular period, with leucorrhrea between the periods.) 

. (Painful uienstniation, with copious discharge of coagulated 
blood and subsequent hEeinorrhoids.) 

. (Discharge of bloc sly mucUs from the utenis, during pregnancy.) 

270. (Uterine spasms, particularly with suppressed or hregular 
menses.) 

. (Metrtn-rhagia.). 

. Loucorrhcea. 

. The menses which had been suppressed a whole year, reappear 
immodiattdy (in two cases). 

Cold, Oatarrh:— 

. Sneezing. 

275. He i.s unable to sneeze when walking in the open air. 

. (She blows bloody mucus out of her nc)8e.). 

. Tlie anterior corner of the nostril near the tip of the nose is 
paiiiful to tlie touch. 

. Violent coryza the whole day. 

. Ulcerative pain in the left nostril, without touching the parts. 

280. V iolont coryza for four days. 

Respiratory Organs and Chest 

. Tenacicms mucus in tlie larynx, obliging him to hawk it up. 

. Irritation in the iqiper part of the larynx, inducing cough. 

. Cough, which becomes fatiguing, owing to an oppression of the 
chest which was brought on by-tiie cough (in 48 h.). 

.. Irritation in the larynx, posteriorly, in the evening when in 
bed, inducing cough, two single expulsions at a time. 

286. Eveiy fourth night he is roused from sleep by cough, at mid¬ 
night or at two o’clock, with dryness of the mouth; when 
coughing the tliroat did not seem wide enough. 

. CoiitruoUve sensation in the trachea, as if mitated by smoke, 
inducing almost constant cough. 

. Sensation in the pit of the throat, as if something were lodged 
in that part, which an’ested the breathing; the thi’oat feels 
constricted. 

. Audible rumbling apparently in the left side of the chest, as if 
owdiig to an emptiness, especially felt when walking (after 
3h.)' 

. She has no breath, her breathing is very short. 

290. Asthma and difficult breathing. 

. Tensive constriction of the right side of the chest, oppressing 
the breathing (after ^ h.). 

. Oppression of the chest especially in the region of the upper 
part of the sternum, arresting the breathing (after 4 h.), 

. Sibilant, snoring breathing, with oppression unto suffocation, 
especially during an inspiration ; the breathing is very slow 
and sometime entirely aivested, and the face is distended as 
in apoplexy. 

. (Rawness and sore feeling in the ciiest.). 

295, Aching pain of the middle of the stenium, with anxiety, after¬ 
wards the paiu in the sternum, becomes stitching (after 3 h.). 
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. Paiu in the middle of the eteruum os if a dull instrument 'vrei'O 
being pressed upon it. 

. Sudden pressui’e in the sternum, as if a fist were knocking 
against it. 

. Dull, drawing jiain in the right side of the chest, when inclin¬ 
ing the body to the right side, sitting or standing, the pain 
continues as long as the inclination of the body lasts. 

. His chest became so tired from loud reading, that he was not 
able to continue the reading without making a great effort. 

300. Stitches in tlie interior of the chest synchronous with the pulse, 
when sitting, contimiing witliout iuteiTuption for at least a 
quarter of an hour. 

. When walking he feels a violent stitch thx’ongh the chest 
extending to the back. 

. Intemittent, dull stitches in the forepart of the false ribs of 
the right side. 

. Stinging pain in the left half of the chest, during an inspira¬ 
tion, in paroxysms. 

. A few stitches in the right side of the chest (after 2 h.). 

305. Stinging pain in the sternum when walking (after 43 Jj.). 

, Stitches in the right side (after 1 h.). 

. Stitches in the loft side (after 3 h.). 

. Stinging in Imth nipples (after ^ h.). 

. Shivering over the mammaj (after | h.). 

310. A few stitches in the left side of the chest, near the prsecordial 
region, in the evening (after 24 h.). 

. Piercing pain in the articulations of the chest and all the 
dorsal vertebra*, as if they were sprained or were being spas¬ 
modically drawn together, especially during motion (after 
20 h.). 

. (Hysteric spasms in the chest, witli sighing and moaning.) 

Back — 

. Parj^lytic pain in tlio small of the hack. 

. Paralytic pain in the small of the back, with spasmodic draw¬ 
ing across the hips, hindering walking, with anxious, appre¬ 
hensive mood. 

316. Paralytic, aching pain in the lumbar region. 

. The bones in the ^mall of the back feel bruised, this pain is not 
increased by contact. 

. Several stitches through the abdomen and the lower part of the 
back, from before buckwwds, early in the morning when in 
bed. 

. Tremor in the back. 

, Itching in the back, in the evening after undressing, with 
eruption of red pimples. 

32(5. Drawing pain iii the side, towards the back, when talking, 
walking or stooping ; when lying down the drawing increases 
for a few minutes, and ceases afterwards entii-ely. 

. Aching pain in the back,. especially the left side of it (when 
sitting) (after 5 h.). 
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. Di-avring pain in the back. 

. Tearing pain in the back. 

' . Boring pain in the back, 

325. Fain in the back when standing, as if one had made too great 
an effort, or as if one had stmined the paits (after 12 h.). 

. Pain in the sjnne as if it would break. 

. Tearing pain between the shoulder and the spine, in the 
evening previous to lying down (jifter 36 h.). 

. Drawing pains under the left scaimla, when standing or lying 
down, worse in the morning (after 6 h.). 

. Intermittent, aching, pai'alytic pain, when at rest, under the 
left scaimla. 

330. When moving the shoulders, tlie parts behind feel stifl’ and 
painful. 

. , Stitching pain in the napo of the neck, when bending the head 
cither forwards or backwards. 

. Stitches in the scapulte from the right to the left. 

. Pressure in the scaimlre and the nape of the neck. 

. Painful cracking of the cervical vertebrie, when moving the 
head, 

335. Fine stitches in the outer parts of the neck (after 1 h.). 

. Painless swelling of the submaxillary glands (after 8 h.). 

. Paralytic drawing in the side of the nock and other places, 
sometimes resembling an intermittent paralytic pressui’e. 

. Painful stiffness of the cervical muscles, when moving the 
neck or when j^awning, 

. Fine stitch, externally, in the side of the neck. 

340. Pulsative stitches in the outer parts of the left side of the 
neck. 

. Weakness of the muscles of the neck, with heaviness in the 
•‘head, for several days; the cervical museles appear too 
weak to support the hesid; he had to lean his head now 
against this, now against that, otherwise the cervical muscles 
felt 2 )ainful; he was most relieved by leaning with his 
back against something. 

Upper Extremities:— 

. When lifting the arm, after a meal, he feels an excessive, draw¬ 
ing bone-pain in the shoulder-joint and the long bones of the 
arm; when toucliing the parts tliey feel bruised and 
contused. 

. Single stitches in the shoulder-joint and the muscles of the 
upper arm,, when at rest (after 1 Ii.), 

. Itching stitch in the left axilla, like a flea-bite. 

345. Pimple, below the shoulder, itching under the feather-bed. 

. A sort of creej)ing as of something living, and a throbbing and 
burning, under the right shoulder, extending as far as the 
fingers (after 1 h.), 

. A breaking, teailng or stitching pain in the shoulder and 
elbow-joint, and in the humerus-, the jjain being intolerable 
when at re^, with a sensation of pain; he is afraid of moving 
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his aim, althungli the pain deoroa«es by motion (after 5 h.). 

. Burning pain in the left turn, in paj-oxysms. 

. Convulsions of the jums, with cleucliing of tlio tliunib. 

350. Pain in the arm as if gone to sleep and paralytic, during and 
after a meal (after 3 h.). 

. The arm goes to sleep, with tingling sensation. 

. A sort of paralysis of tho arm while writijig ; he was scarcely 
able to hold bis pen (after 4 h.). 

. Intense, paralytic pain, as if ilie bones wore broken in two, 
during a violent motion of the arm. 

. When lifting the upper arms, they feel a jjain as if broken. 

355. Tlic humerus, immediately^ above tlie elbow, feels bruised and a 
paralytic pain during motion. 

. The arm, upon which he rests, feels painful as if bruised. 

. Diggiug-up pain, with sensation as of wai e-liko drawing, and 
as if bruised. 

. Drawing in the upper part of the hmncnis, with jiain as if 
bruised. , 

. Jerking in the muscles of tlie left u}>por aim. 

360. Pulsative, visible jerking in the muscles of the left ii])per arm, 
and immediately' after, over the elbow of the right uj)f>er arm. 

. Stitches in the right njjper arm. 

. Intermittent, dull shocks on the outer side of the left up]»er 
arm, below th(! head of the humerus, 

. When eating, the right arm pains liiin a good deal ; it fools heavy 
and weary when slic attempts to raise it liigh u[). 

. Sudden piralytic pain in the bend of tho right elbow 

365. Continuous stinging in the lei't elbow (4 d.). 

. Stinging pain in the outer side of the left fore-arm, extending 
down to the little finger. 

. Aching i)aia in tJie upper surface of tlm right fore-arm. 

. Intermittent, intense, almost tearing, paniiytie pressure in iJie 
anterior muscles of the lower aim, especially wheji at rest. 

. Pain in the glenoid cavity of the fore-arm, as if dislocated, 
during motion and contact. 

370. The fore-arm goes to sleep, with sensation in tlie hand as if 
swollen, and a constrictive jiain in the muscles ; the fingers 
are cool, the interior feeling icy-cold (after 3 h.). 

. Cold sweat, now of one, now of the other hand. 

. Sweaty hands (immediately). 

.^otli hands, now the one, now the other, ai’e insensible, and as 
if they had gonis to sleep. 

. Both hands, now the one, now the other, are alternately hot or ' 
cold (after 1 h.). 

375. A blister on tlie border of the hand, where the little fing er ter- 
■ minates; it comes on in -the night and runs out next day 
(after 5 d.), 

.;Her hands tremble when eating, the trembling inoreaising in 
proiKHrtion as she lifts the hand liighor up. 

. Spasmodic pain in the outer surface, of the right hand and four 
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fingers, the hand feeling somewhat hot. 

. Oramp-Uke contraction of the finger. 

. Cramp-like pain of the right little finger when writing. 

380. Spasmodic, stitching pain froi^i behind forwaxds, in the right 
index-finger. 

. Painful, paiulytic drawing through the fingers (6 d.). 

. Tearing, boring, drawing pain in the fingera. 

. Titillating itching of the ball of the thumb, going deep into the 
part, not diminished by scratching and fnction (after 16 h.). 

Lower extremities 

. Pinching in the right glutei muscles, when sitting; afterwards 
the pinching is converted to dull shocks. 

385. Stitching pain in the left hip-joint, when walking (5 d.). 

. Cracking and painful sensation in the left hip-joint, when turn¬ 
ing the thigh, especially perceptible when walking (after 24 h.). 

. Repeated stitches in the oixter pai'ts of the left hip-joint. 

. Twitchings in the muscles aroixnd the right hip-joint. 

. Paralytic pain, aching at intervals, in the left os innomina- 
tum. * 

390. Pain xis if bruised, at times aching, in the middle of the left 
thigh. 

. Stitching pain in the whole of the right femur, only when 
walking. 

. When sitting, violent, pulsativo stitches in the outer side of the 
left thigh, occasioning involuntary motions. 

. A paralytic, rigi<l feeling goes through the left limb at intervals, 
from the middle of the thigh down to the foot. 

. Rigid feeling from the thigh downwaxds over the knees. 

395. Pamlytic di'awing in the thighs, with weakness in the knees, 
as if they would bend suddenly, 

. Pax’alytic sensation in the left thigh, worst when at rest. 

. The thighs feel paralyzed and bruised. . 

.When walking in a circle from left to idght, the intenial side of 
the left thigh feels painful as if bnxised. 

. When I’aising the thighs, they feel a })aiu as if broken. 

400. When commencing to walk, .after sitting, the thighs feel painful 
as if bruised. 

. When raising the limbs while sitting, the tlxighs arc intensely 
painful as if bruised. 

. Constrictive, paixiless sensation along the thigh, occasionally 
with a sexisation as if the thigh would become rigid;^after¬ 
wards the constrictive sensation descends into the muscles of 
the leg below the bend of the knee. 

. Drawing pains in the feet. 

. Tearing pains in the feet. 

405. Boring pains in the feet. 

. Paralytic immobility of the lower limbs (after 24 h.). 

. A boU on the inner side of the thigh (after 12 h.). 

. Tremor ,iu the thighs, when kneeling, 

. Cracking of the knee during motion (immediately). 

C 
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410. IntolemVile <b*awmg pain in the knee, after sitting, when rising. 

. Stitches in the knee. 

. Drawing, tearing pain in tlie patella. 

. Severe stitch in tlie left knee-joint (after 27 hi). 

. Continuous stitch when walking, in the outer part of the left 
knee-joint (6 d,). 

415. Cramp in the calves, in the night, when bending the knees. 

. Tensive pain in the calves, during motion. 

. Violent stitches in the skin of the left knee when sitting, every 
stitch causing him to move the limb involuntarily. 

. Itching in the left knee-joint, the calf and tarsal joint when 
walking ; the itching disappeared when standing, and return¬ 
ed when walking. 

. Great weariness in the knees, as after a violent journey, fre¬ 
quently returning (immediately). 

420. Sensation below the left knee as if he had tied his feet too fast 
with a garter. 

. Constrictive sensation in the outer side of the left leg, more 
stupefying than jiainful. 

. Dull, undulating, pjuulytic pain in the external side of the left 
leg from above downwards, when walking, after sitting, the 
left foot goes to sleep, and experiences prickings. 

. Both feet go to sleep when sitting. 

. Swelling of the foot in the evening. 

425. Cold sweat of the feet. 

. Heat and swelling of the feet, with continiial, corrosive itching. 

. Itching of the tarsal joint, violent pain in the tarsal joint, as if 
sprained, during motion. 

. Fain, as if bruised, in the dorsum of the feet, when bending the 
foot from below upwards, and when touching the foot (after 
3 h.). 

. Tearing jerks and tearings in the otherwise painless comj in 
the evening when at rest. 

430. Fain in the posterior joint of the big toe, as if a chilblain or a 
boil would form ; painful to the touch, ■' 

. Tearing pain in the big toe, even when at rest. 

, Drawing pain in the right toes (after 4 h.). 

. Corfosive pain in the toes (after 3 h.).. 

. Fain in the interior of one heel, apparently in the os calcis, as 
if bruised (after ^ h.). 

Sleep;— 

435. Indolent, and taciturn. 

. If he sleeps ever so little less than usually, he feels weak. 

. Disposition to lie down. 

. Continual yawning and stretching of the limbs after lying 
down in the bed. 

. Short yawnings, one is not able to take sufficiently deep 
brealli when yawning. 

440. A. good deal of yawning towards evening. 

. Violent yawning. 
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. Violent yawning, with cracking in the left ear, 

. Sopor. 

. Coma vigil. * 

445. When deeping he lays himself upon his face. 

, When sleeping he lays one ana under the head (after 4 h.). 

. Frequent waking from sleep. 

. Frequent waking, with a start. 

. He frequently wakes in. the night, with a sensation as if he 
were too wanu. 

450. Sleepless night, restlessness of the whole body; stinging and, 
biting in various parts. 

. Ideas about his daily business crowded upon his mind and 
hindered sleep for an hour, he woke at one o’clock, without 
being able to fall to sleep again. 

. He wakes in the night with a sort of fear, as if he had to dread 
ghosts. 

. Vivid dreams, exciting fear (after 2 h,). 

. Dreams about life and death. 

455. He dreams he had committed an evil deed. 

. Vivid dreams which he is unable to recollect. 

. He dreams his knees were swollen and painful. 

. She screams when asleep, calls to her mother and sisters with 
hurried, anxious breathing; she moves her hands over the 
cover of her bed, grasping at things and pushing things 
away from her ; at the same time she opens her eyes, distorts 
tlicni without 'waking, and continually moves her head, 
especially towai’ds the left side. . 

, Sleep is interrupted by frequent startings. 

460. Frightful anguish which seems like a dream, hindering sleep. 

. He is drowsy during the day. 

. He wakes u{> late in tlie morning; he finally woke, but he 
was imablc to open liis eyes. 

. Laziness and want of disposition to speak, in the morning after 
waking. 

. He has not slept enough, when waking in the morning, and 
yawns unceasingly. 

Pever- 

465. Shivering in the back, in the evening, chilliness in thp back, 
as if he were touched with ice heire and there, not yielding 
to the warmth of the stove. 

. Shuddering of the lower parts of the body (very soon) chills 
over the whole body in the afternoon. 

, Chills of half an hour (at 8 o’clock) in the morning, without 
thirst or subsequent heat. 

. General coldness, witliout shuddering, with bluish hands (the 
fiist hours). , 

, Returning, although short -shuddering, ©specially through the 
lower liml')s (immediately). 

470. Thrills of shuddering through the whole body. 

. In the evening he is suddenly attacked with chilliness,'he 



136 


The Materia Medica. [Vol. vii, Nos,,4 & 5. 


trembles, without feeling cold to the touch, being at the same 
time desirous of strong, stimulating nouiishment. 

. When touching the face with the hands, they appear cold ; 
when touching one hand with the other, they appeal* warm, 

. Trembling of all the limbs, always accompanied with chilliness, 
which does not oven pass off in the'wann room, esjHMjially in 
the evening. 

. Cold thrill over his back, although he sits "near the warm stove 
(8 d.). 

, 475. ChillineS.s, and feeling of coldness in tlie back.. 

. Chilliness, not going off by the warmth of the stove, with 
violent colic (8 d.). 

. Violent chilliness over the whole body, in the evening (7 d.). 

. Feeling of cold on the shoulder, without any cold being per¬ 
ceptible extej'nally (after 4 h.). 

. Fever: frequent chilis, afterwaitls flushes of heat about the 
head. 

480. Fever ; alternation of heat and chilliness of the body (in some 
hours). 

. (Fever: chilliness increasing progressively, with little or no 
thii'st, warm forehetul, cold malar bones, cold nose and icy- 
cold liand,s, afterwards heat with great anxiety, as if ho ha<l 
no sufficient breath, with nausea and violent thii-st, until 
sweat broke out; the sweat was not co}>ious, cool, only about 
the head and hands, mixiety continniiig.) 

. Fever; frequent thrills of shuddenng dniing the day, as when 
one warms one’s-self near the fire in the cold air ; these 
thrills are followed by heat, he gi*ows faint, has to lie down, 
but without either thirst or sweat. 

. Fever: in the evening hot hands, with sensation of dry heat 
over the whole body, with slociplwsness until 4 o’clock in 
the morning, afterwards slmddering and cold hands the whole 
day. 

. (The outsiile of tlie body feels hot, without the prover 
ex[)eriencing any heat himself, without thirst) (after 5 h.). 

485. Burning heat in the cheeks, with cold feet. 

. The pulse is not more frequent, but very small and hard. 

. Heat in the forehead. 

. Increased ft^ling of heat, quick pulse (after 24 h.). 

. Itedness of the left hand, witli draAving in the middle finger 
(4 d.). 

490. Glowing cheeks, with chilliness of the whole body. 

. Quick alternation of heat and chilliness; she is suddenly attack¬ 
ed by heat, extending frem the feet over the whole body ; 
flcconipauied with a sensation as if the blood were rushing 
to the face, although she looks at the same time more pale 
than red ; in a. few minutes sho experhuices a thrill of icy 
coldness from the linad to the feet, and the heat disappears 
for s moment; these paroxysms occur several times a day. 

. Frequent and violent flush of heat over the whole body. 
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. Frequent flushes of a' disagreeable, burning heat and redness of 
the cheeks, as is felt during a flt of chagi'in or upon the recep¬ 
tion of a disagreable piece of news. 

. Heat and redness in the face, with thirst. 

495. Desii-e for cold things, especially beer. 

. Sweat over the body (immediately) from evening till morning, 

• with cold sweat in the face. 

, General morning-sweat, mostly on the chest and the affected 
part. 

. Exhalation and slight sweat over the whole body, during the 
slightest motion (after 1 h.). 

Skin 

. Burning, dull stitches in different parts. 

500. Burning-itching stitches, like flea-bites, in vaiious parts of the 
skin. 

. When touching the affected part (which had been swollen and 
inflamed) with his fingers, it experiences a fine stinging, as 
if he pressed the point of a needle upon it. 

. Itching of the skin of tlie body, especially in the evening, when 
taking off the clothes. 

. Violent smarting itching of the skin of the whole body, as 
after copious sweat, when undi*essing (after 16 h.). 

. Iteliiiig of the skin under the bod-cloihes ; the itching increases 
after scratching. 

505. Itching and burning of the skin, especially the inner side of 
the thighs, as of nettles ; that part is also covered with pim¬ 
ples, becoming affected with a stinging pain when touched. 

. Itching of various parts in the night j the parts are painful 
after the scratching. 

. Itching duinng the night, pai'tly of the chest, from the prfficor- 
dial region up to the throat, partly of the paiis cov^ering the 
tibia, and in the axillae ; after scratching bloody lymjdi 
oozes through the pores (after 4 h.). 

. Single pimples, becoming filled wdth pus, and afterwai'ds drying 
up and disappearing, over the nose, on the temples, chest, 
and between the sciipulse. 

. lied, miliary pimples in the face, on the back and chest, itching 
in the w.armth, but not when undressing. 

510. A sort of hiwd blotches, containing no fluid) surrounded with 
a red border, burning and itching the whole day, on the 
limbs, the wrist, and the back of the fingers. 

. Bed, irregularly shaped spots uj)on the skin, upon the whole 
of the chest, and on the sides of the neck behind the earn, 

. as if colored with red wine, without heat or sensation. 

(General Symptoms •— 

. The muscles of the limbs are painful to tlie touch (after 24 h.). 

. He avoids the open air. 

, The open air is too cold for him. 

' 515. Intolerance of both the cold and \ra.rm air. 

. He cannot bear the open air, with heat and redness of tli© • 
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cheeks (after 4 b.). 

. The limbs are painful when moved, as if they were broken or 
cmshed by bending. 

. Subsiiltus of muscular parts, especially in the lower limbs, as 
after a long journey on foot. 

. Intensely painful paralytic drawing, continuing for a time, 
and beginning with a jerk, in various parts of the limbs, 
apparently in tlie bone, 

5:10. Digging-up bone-pain, in tlie interior of the limbs. 

. Pain in the interior of the limbs, increasing by contact and 
external pressure (after 24 h.). 

. Drawing pain in the limbs of the loft side. 

. Drawing pain in the limbs and abdominal muscles, as after a 
cold. 

. Ci’acking in the joints. 

525, Clucking in the joints when walking. 

. Painful stiffness of all the joints, at times in the hands and 
tlngers, at times in the knees and tarsal joints, for two days 
(after 24 h.). 

. Painful stiffness of the joints (after 8 h.), 

. Alternate going to sleep of the feet and hands, in transitory 
par(»xysms. 

. Fits, Weakness : Disposition to tremble (after 1 and 6 h.). 

530. Trembling of all the limbs. 

. Want of vital energy. 

. The limbs feel paralyzed. 

. Paralytic immoVnlity of the limbs, with drawing pains, 
apparently in the bones. 

. Attacks of paralytic weakAess with pain in the small of the 
back. 

535. Apoidexy of the loft side, 

. A sort of epilejjsy : He enters the room with a cheerful counte¬ 
nance and sits down, feeling intoxicated as it were ; afterwards 
he Ixjcomos quite still and stares for a long while at one 
spot, without answering any questions; he then falls down 
without consciousness, writhing and muttering unintelligible 
things ; iuvoluntjuy emission of urine ; spasmodic, paroxysmal 
conciTBsions of the limbs and the whole body, convulsive 
clonohiiig of the fingers, the hands being stretched out; 
paroxysmal choking in the throat, the mouth being half open 
as if he would vomit, with foam at the mouth, in the shape 
of bubbles ; tlie hands are cold, the face is covered with cold 
sweat and spiismodically distorted, the eyes look glassy and 

' protruded; after this fit he rises, without however answering 
any questions, cleuehes his teeth, looking at those who inter¬ 
rogate him, with his teeth clenched, does not suffer himself 
to be touched, tt-ies to push away those who surround him, to 
wrestle with them ; his face luxs an expression of wild rage ; 
finally lie groans and moans ; after fifteen minutes he gradu¬ 
ally recovers from his fit, and recovers his senses, feeling, 
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howerer, an aversion to every kind of food or drink, even, 
those that he was genei’ally very fond of (after ^ h.). 

. He feels weak after the least motion ; every trifle affects him. 

. He feels very weak fi’om a little walk. 

. She is so weak that she had to sit down in performing a light 
work which she was in the habit of doing standing. 

540. He came near falling over from weariness in the knees, he stag¬ 
gers M^hen walking, and threatens to fall to one .side. 

. Painful paralytic weakness in arms and legs ; she is scarcely 
able to rise ; with want of appetit«. 

. Faintness of the body, especially when sitting. 

. Excessive weakness of the body when walking. 

. Great weakness of the body, he found it difficult to stand 
firmly. 

545. At nine o’clock in the morning, her limbs felt so heavy and her 
whole body so weary, that she was unable to keep herself 
from sleeping, for several days, at the same time. 

. Fainting lit. 

. Fainting fit, with spjismodic distortion of the facial muscles, 
when moving the body. 

. Excessive weakness. 

. Gocculus excites tearing pains in hard glandular swellings. 

550. Excites stitching pains and heat in cold glandular swellings, at 
least when touched. 

. All the symptoms and pains especially in the head, become 
aggravated by drinking, eating, sleeping, or talking. 

. The symptoms ai-e extremely aggravated % smoking. 

. The symptoms ai’e increased by coffee. 

. Flushes of heat iu the face after drinking. 

655. The symptoms, especially the headache, are extremely aggravat¬ 
ed % cold air. 

. HajmoTThages. 

[Peculiarities 

Aggiavation, mornipg, afternoon and evening. 

Remission, night and forenoon. ^ 

While eating chilly. 

Saliva predominantly decreased. 

Chill predominant on back part of body ; sweat on front part. 

Ailments from Chaniomilla, Iguatia, Nux Vomica, and Copper. 

Pi^edom. worse outdoors, and when walking outdoors. 

„ from cold, cold diet, and drinking cold water. 

„ from uncovering. 

„ when getting out of bed. 

„ wlien lying on back. 

„ when sitting erect. 

„ when bending disea-sed limb side-ways. 

„ when lifting suffering limb.. 

„ from exercise. 

„ when walking, walking fast, and running. 

„ from bodily exertion generally, and after stooh 
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Predom. woi*se while perspiring. 

„ „ when swallowing saliva. 

Predom. bettor indoors. 

,, „ ' from warmth, and warm diet. 

„ „ from wrapping n]>. 

„ „ when lying on side. 

„ „ when sitting bent foVward. 

„ „ when letting suffenng limb luing down. 

„ „ dui-ing rest, standing and lying in bed. 

„ „ after sweat. 

„ „ from biting (clenching tln5 teeth). 

„ „ on an empty stomach.—Gross’s Coniji. Mat, Med. 

By liering.] 
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EDTTOirS NOTES. 

s 

Nokmal Tkmpehatuuk jx India. 

t)i\ Alexaiidev Croiubie, lleHiiloiit Surgeon, Calcutta Medical 
College Hospital, has published a most elaborate paper “ ou the Range 
of Normal Temperature in India” in the hist (January) number of 
the Indian Annals 'of Medmil >Sc*<V»ce ju.st (April) out.* The 
following conclusions are Ijascd upon observations exceeding 1500 
in number, chiefly made on Ins own person, and carried ou continu¬ 
ously since his arrival in India in July 1872, at Dacca, and in 
Calcutta, and also on a considerable number of comparative observa¬ 
tions on the natives of this country. In Dr. Crombit’s observations 
the temperatures were takcni in the mouth, and he has found that 
these are in e.xccss of those hiken at the axilla by 0.25", and less 
than those taken in the rectum by 0.4". Every. j)KMjtitioncr must 
have found that keeping tlie bulb of the theimometer in the axilla 
or anywhei’e elscj for .3 minutes only, as directed in oui* text-books, 
is (jui||^insufficiejit to give us the accurate temperature. And we are 
glad to find Dr. Crombie has found and pointed out the eiTor. Ho 
thinks 10 minutes to be enongb for all pi’aciical piirjTOses, the mean 
eiTor after that being only 0.153.° As far as our own observations 
go, the period of 15 minutes is what gives strictly accurate data. 

1. Tlie mean temperature of Europeans m raised from 98.0° to 
98.5°E. by residence in the climate of Lower Bengal. 

2. Nevertheless the extent of daily fluctuations seems to be 
constant and uninflmuiced by change of climate, being 1.3°F. both 
here and in England. Tlie temperatui'e-curve in India is parallel 
to that in England, only it is half a degree highei’, ranging from 
97.7° in the early morning to about 99.0° in the evening, which ai*e 
the periods of minimum and maximum temperature in both countries. 

3. The temperature of natives of India, including East Indians, 
is higher than that of Europeans resident in it, by about half a 
degree of Fahrenheit. 

4. The chief causes of variations of temperature are (1) exercise’ 
and food which raise, and (2) sleep at unusual hours which depresses, 
tlie temperature. So long as these arc ■within physiological limits, 
variation at any jiarticular hour does not exceed 2°, and the whole 
diurnal vai’iation does not exceed 2.6°, which variations it is 

* It appears that the Cakutta Journal of MeJicine is not the only Journal 
which ia in arrears. 
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neceasary always to bear in mind, in order to take them into account 
when on the lookout for abnomal temperature. 

5. As a matter of course the temperature is raised by whatever 
hindera, and lowered by whatever promotes, radiations and evapaiu- 
tions from the surface of the body. 

6. The tempemtui'e of childi-en is lower than that of adults during 
the first week after bii*tli. The tempemture of children is liable to 
greater variations than that of adults from similar causes acting on 
them afterwards. 

7. The health of Europeans in India may be regarded -with 
suspicion, if his temperature is persistently above 98,5** in the early 
morning, or 99.5° in the evening, and is not due to exei*cise. A 
temperature of 99.0° in the morning, or 100.0° in the evening at rest, 
is not incompatible with perfect health in the case of natives. 


Instantaneous Absorption of ecchymoses under the iwi#Ijence 

OF Electricity. 

A case is reported in Les Mondes (April 5) of a coachman who, 
having had a fall from hU seat over the heads of the horses he was 
driving, had received severe bruises in the regions of the deltoid and 
of the great ti-ochanter. The parts were painful and ecchymosed. 
Immediately on the application of a cuiTent of electricity it was seen 
■under the electrodes that the parts the least discolored rapidly regain¬ 
ed their normal hue, and the parts tlie most discolored notably lost 
the discoloration, at the same time the pain diminished so much that 
the man could move his arm, bring his hand to his head, and stand 
upon his legs. On the following day he could use his limbs, • and in 
four days he resumed his occupation. 

No other means that we know of could bridg about such a satis¬ 
factory result in so short a time. The rapidity of cure in this case 
ought to induce every physician to try the same means in similar 
oases. 
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THE BUBDWAN FEVER. 

SKqXJELiS. 

The first and most frequent in ord^. is enlargement of the 
spleen. It is found in at least three-fourths of the people affected, 
and vary considerably in size, from being just perceptible under 
the costal cartilages to filling up the whole abdomen. In a female 
it occupied such an immense bulk that a Sub-Assistant Surgeon 
mistook it for an enlarged ovarian cyst and suggested opei'ation 
as the only means of cure. The fixture of the tumor above and, 
its comparative mobility at the lower end convinced him of the 
error in his diagnosis. In children indurated, enlarged spleen is 
very common, and it is this, which makes the belly so protru- 
berant. From a distance the pot-bellied feature with distended 
veins on the surface of the abdomen gives an appearance of dropsy, 
but j)alpatioii will soon decide the question. Abscess of the 
spleen is a rare termination. A case was shown to me at Jchana- 
bad as such, but on cxaminaion I satisfied myself that it was an 
abscess over the spleen between the layers of abdominal muscles 
opposite which the tail of the organ had contracted adhesion with 
the peritoneal wall. The absence of an}*^ serious symptom helped 
me much in arriving at the conclusion. In those in whom the 
organ becomes enlarged to a good size at each febrile accession 
and diminishes as rapidly after its subsidence, the enlargement is 
a fluid one from accumulation of blood, but in others it is formed 
of organized tissue and the feel is tough and indurated. The 
greater the induration the longer the time it takes in recovering. 
The indurated organ after the lapse of time l)eeoraes a natural 
.c.instituent of the body and is compatible with health. Such is 
the case with people in those districts where the influence of 
malaria after a prolonged continuation has worn out. The en¬ 
largement is attributed to a sub-acute inflammation, but in no 
time of the progress of fever is any complaint made indicative 
of an unhealthy action going on. Sometimes an aching pain is 
felt over it, but never before the organ has assumed a good bulk. 
The enlargement is made up of tissue that forms the trabeculae 
and the investing*sheath of the spleen. I consider the thickening 
as not an inflammatory process but allied to natural hypertrophy 
due to constant fulness of the organ from stasis of blood during 
each paroxysm when as a diverticulum the blood tends to collect 
in it. The softening of the spleen is rare, and ray experience is 
borne out folly by the observations of other officers in this endemic 
district. In the absence of an opportunity for post mortem 
examination, I cannot definitely say whether any death from that 
cause has resulted. In eases of^ inflammatory deposit the 
subsequent change of contraction is of frequent occniTenee causing 
atrophy of the organ. In the liver, as I will presently notice, such 
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changes take place very often. But iu the spleen my experience 
fails to cite one cas.) where atrophy followed enlargement. This 
would have been the result, at least in some instances, if the 
process were altogether inflammatory. Congestion of the spleen 
takes place in all remitlont fev'ers when the organ beeome.s 
enlarged and tender. 

Enlargement of the liver is not so common and is observed in 
about twenty i>er cent, of patients seen. Its enlargement is 
generally due to snb-acute iiiflummation of the organ. In size 
I have never seen it extend below the umbilicus and it is always 
associated with enlarged sjdeen. As in all infiaranuitovy process, 
])ain and tendernc.ss over the organ is felt. The inflammation 
ends in some instances iu suppuration giving rise to largo 
circumscribed abscesses. liiteraj)erate habit has nothing to do 
with this morbid change, as 1 have seen as mai»y cases in 
boys as in adults whose habit was absttmiious. Iti one out of 
six cases, a i)revious history of tlyseiitcrv could be traced. The 
abscess points externally willi all the eluiracteristie symptoms 
which it is not our object to describe iu details. Suffice it to 
say, that in three cases it burst through the lungs. In two of them 
a favourable result was obtained and the other died from its 
efiects. 

Any thickening or enlargement of the margins of the portal 
fissure through which the vena porle enters the substance of the 
organ will tell itseiriii obstruction to the portal circulation and 
end in ascites. The large prominent veins on the surface of the 
abdomen show the obstruction offered to the venous blovod, wliicli 
obstruction is relieved by the efliision of serum into the perito¬ 
neal cavity. The proper secreting structure of the organ not 
being affected, janiidicc is rarely seen. 

Dropsy is the sequela Nvitb which these cases lake a fatal 
turn. It is dependent on two different causes ; 1st, hepatic and 
2n(l, general. Hepatic dropsj’^ is the result of enlargement or 
cirrliosis, and is seldom recovered from. The lean emaciated 
limbs and hsiggard cuuntiuiaiice set on a bloated trunk give 
a most unsightly' appearance. Nutrition is. interfered with 
from the inability of tlie individual to take in sufficient 
quantitv of food, and emaciation progresses till death takes place 
either from pressure of fluid inducing imperfect aeration of the 
blood and hrouehitis or dysentery. In most of these cases the 
liistory is, that they suffered previously from fever with enlarge¬ 
ment of the spleen and the liver which, however, left them to enjoy • 
a good interval of health. The eolleetion of flui<l in the abdomen 
was gradual and not attended with very acute symptoms. In some 
a previous history of dysentery can he traced, hut besides these 
the patients suffer at the time from no other symptoms beyond 
what is felt hv the mechanical distension of the fluid. It is 
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note-worthy that when habitual druukards become the subject of 
malarious fever they are more liable to this turn of the disease. 

General dropsy is the result of an impoverished condition of the 
blood. The ainemie appearance, bloated face, cedematous limbs, 
laxity of tissues, all point to inal-nutrition. Diarrhcea or dysen¬ 
tery sometimes attend these symptoms and the patient is much 
reduced in strength. Irritative fever helps to lower him still 
more, and unless timely treated with tonics and nourishment, 
cancrum oris makes its appearance and puts an end to his 
miserable existence. It is remarkable how these patients improve 
when placed on a liberal and easily digestible diet, as milk and 
rice. The equilibrium of secretion and absorption is restored, the 
tissues regain their natural lirmness and the ojdemu and peritoneal 
rtuid arc removed if the kidneys are gently acted upon. The 
majority of these cases are recoverable unless too far advanced. 
T'nlike the other variety, the splenic enlargement is a common 
complication. 

Cancrum oris mostly occurs in boys under the age of 15. 
It generally takes place towards the end of winter or beginning 
of summer, when after prolonged continued suffering the vitality 
is reduced to its lowest ebb. In the height of the fever-season other 
sequel® are more common than this. It is quile unaccountable 
why the reduction of vital strength should be indicated by slough¬ 
ing of a part, whicli, in the healthy state of the system, is freely 
supplied with Idood and the injuries of which arc quickly recovered 
from. The extent of sloughing varies IVom a })atch of the size of 
a i Hiipee to extensive sphacelus involving the whole cheek and 
inducing necrosis of the superior maxilla. Horrible destruction of 
tissue takes jdace producing ghastly features. The orifice of 
the mouth is supplanted by a wide gap ou the floor of which 
the tongue moves about with a peculiar wriggling motion. 
Extensive lesions are seldom recovered from, hut a moderate degree 
of sloughing* would heal vvitli thickening and contraction of the 
surrounding tissues. Atresia oris and difficulty in opening the 
mouth make the future existeiuje of the patient miserable to the 
end. No other condition will induce it with greater certainty 
than when in a broken down constitution, an acute attack of fever 
supervenes with dysentery. The subjects are always an®raic and 
possess large indurated .spleen. Allied to the ulceration of the cheek, 
is the jieculiar scorbutic condition of the gums and their ulcera¬ 
tion. The loose teeth, swollen gums and their tendency to bleed 
are marked more in some season than in another. The ulceration 
is superficial and may expose the root ot the tooth by destroy¬ 
ing its soft covering when it drops off. From this it may 
extend to the hard palate and produce necrosis of bone and 
perforation. Any ulceration in the cavity of the mouth gives 
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rise to a slijiking fietor. It should be borne in mind that in 
persons of undoubted scorbutic gums, extraction of tooth has been 
attended with fatal consequences. IMie constant oozing of blood 
from the socket proves too obstinate to be checked by any 
-astringent application, and the patient dies in 31 or 48 hours 
from the effect of slow hcemorrhage. 

Dysentery is sometimes an attendant complication of malarious 
fever. It is most frequent in the month of December and 
January, when increased cold, greater ranges of variation in 
hygrometry and temperature render the badly clothed peasants 
more liable to such attacks. It can be divided into two varieties 
according to their cause ; the first is due to change of season, and 
the second to bad and insuflicient nutrition. 

The first variety occurs in persons who may or may not be 
tbe regular subjects of fever. They present tolerable health and, 
as a rule, are free from splenic enlargement. The enlarged 
spleen acts as a safety valve in all internal congestions with 
which each attatik of fever is attended. If from toughness of 
the organ its disteiisibility is interfered with, the determination 
takes place to the intestines and produce dysentery.* This is 
the only explanation 1 can oiler to the frequency of dysentery 
in malarious localities and which coincides with the fact of its 
existence mostly in persons whose spleens are not enlarged. 
Otherwise I deny the existence of any such disease as malarious 
dysentery which writers like Dr. Maclean maintain. The 
per ceniage of dysentery cases amongst hospital attendance 
seldom rises over live even in worst season nf the year. Such a 
small number will be fuiuid also in places that are not malarious, 
and their presence should be looked upon in the light of coinci¬ 
dence than as an usual accorapauimont of malaria. In the 
month of January the eating of new rice is a fruitful cause of 
bowel complication wlii<jh may terminate in dysentery. It is a 
fact that a sharp attack of dysentery will in some instances 
reduce the size of spleen. 

* This is what the Editor of this .Tournal long ago insisted upon. In a series 
of articles published in the Indian FiAd (now defunct) in review of the “ Report 
of the Committee appointed to inquire into the causes of the Epidemic, its 
oourse, and the best means of checking its further progress/’ which were after¬ 
wards published in a pamphlet form, in 1864, tbe following ideas were expressed 
«pon the subject;—“ Th’e spleen, in fact, appears to us to act as a safety-valve 
to the disturbed functions of tbe alimentary mucous membrane and of the liver. 
We have accordingly always looked upon the early enlargement of the spleen as 
a salutary sign. And we have almost invariably seen that in those fevers, the 
gastric and the hepatic derangements continue obstinate, so long as there is no 
perceptible enlargement of the spleen. The first effects, therefore, of the 
enlargement of the spleen, are to avert the tendency to diarrlnea and dysentery. 
Again, the assumption, by these fevers, of the remittent type, seems to us to 
depend upon the want of an adequate safety-valve action of tno spleen. And it 
is a notorious fact, that it is in tlie intermittent vaHety of the disease, that this 
organ is found the earliest and the most frequently enlai'ged.”— Ed. ^ 
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The secand variety is ohsevved in emaciated weakly individualsf 
suffering fVom enlarged spleen and liver and whose constitution 
is broken down from cohtinued suffering. T'his form of 
dysentery is most obstinate and is allied to famine-dysentery. 
Malaria has nothing more to do with its causation than by 
indueingi broken health, it helps to predispose the system to it, 
when the blood itself is vitiated for want of proper and suflieient 
nourishment. Being due to a putrid condition of the bhx)d these 
cases are difficult of treatment, and often prove fatal. l)ysentery 
might occur with contracted liver as the premonitory stage of 
ascites. 

Pigmentation of the skin was found in four instances onlv. The 
complexion of the skin assumed a dark bronzed hue as in Addi- 
son^s disease. Two of these cases were under ray own personal 
observation. Both of them were free from spleen, and lever in 
them took place very seldom. In one the change of colour set in 
just after recovery from an atta<ik of dysentery. The mucous 
membrane of the mouth was blackened in patches in both 
instances. Half an ounce of blood was token from the arm of 
one of these patients. It yielded li grs. of fibrine, on being stirred 
with a rod. Microscopical examination ^vas unavoidably delay¬ 
ed for a week, when it was seen the blood corpuscles w'ere fewer 
in number and wanting the dark central spot. Probably it was 
due to imbibition of fluid and decomposition that was induced 
in the serum by long keeping. 

Tlie change in the blood from malaria can be briefly noted in 
the following words, a hydrsemic or a watery condition of blood, 
deficiency of red and increase of white corpuscles, and deficiency 
of fibrine. 

Prom this hydrjeinic state of the blood much danger is to he 
apprehended in those conditions of the system which bring on 
sudden excess of its watery constituents or those which add to the 
plasticity of fibrine. The liability of pregnant women to embolism 
of the heart in a malarious district has never before been 
pointed out by any observer. Pour such cases have come under my 
personal observation, in two of which it came on after parturition, 
and in two the symptoms were manifest during an acute attack 
of fever superveniijg in the 8th month of pregnancy. The 
haemorrhage in the two former instances, and fever in the two 
latter, determined the formation of clot in the heart. 

Besides, the watery state of the blood engenders a haemorrhagic 
diathesis. Bleeding from the nose or gums is a very common 
complication. It takes place mostly in children with indurated 
spleen and sallow complexion. Death from slow persistent 
heemorrhage after extraction of a tooth has been reported by 
previous writers. I had occasion to notice it in only one in- 
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stiinco when the hlecJiiij' wus stopped \vith some difficulty aftev 24 
hours slow oozing*. 

Bleeding' may take place from the mouth or rectum (mela'iin). 
The profuseuess of dischai’ge in suoli instances is often a subject 
for grave aiiprehension. In females an acute attack pf fever 
sometimes brings on untimely the menslrual flux. I |jave seen 
4 instances of inelana, 3 of which proved fatal. 

Allusion has already Ijeen made to the anasarcoiis condition of 
the limbs which is the result of water in excess in the blood. 
Alteration in the quality of the blood renders it unfit for healthy 
nutrition. Its effect on the nervous system is shown in general 
languor and mental inaptitude. 1 have seen several cases of 
epilepsy both in boys and adiilis who have had the disease since 
they became regularly subject to fever, but wfficther it is to be 
looked upon as a, coincidence or a sequence I am not in a position 
to decide. Most of the cases entered in the dispensary returns 
as rhemuatism are nothing more than perverted nervous feeling 
in the limbs. These cases abound in jdacos where malaria is 
fresh and not deep-rooted. Nyctalopia or night-blindness is 
as much indicative of deficient nutrition of the system as of al¬ 
teration or cessation of* nervous function of the retinal structures. 

Some writers attribute impotency to malaria, but the numerous 
instances of child-birth in the district negative any such assump¬ 
tion. (fencral debility no doubt, represses the i)roereative ten¬ 
dency, and under this head are to he credited the cases of still- 
hirths which are not of infrequent occurrence, and which tend 
materially to keep down the number of the population. 

Treataient. 

The treatment varies according to the stage of the disease. It 
requires thorough discretion and eom])etent judgment to enable 
the patient to tide over the first attack, hut when once it is got 
over and merges into a chronic tj^pe, any combination of quinine 
as tonic will be all that will he necessary in the shape of treat¬ 
ment. The reputation which some of the quack medicines have 
attained in the cure of fever is owing to their containing quinine 
in fair proportion. In Jarnalpore a Pundit made his fortune by 
soiling a mixture of his own composition, and so much as 100 
bottles per day were sold in the fever season. I). N. Gupto's 
mixture received a very eiKJouraging support, but this trade in 
mixtures fell off when quinine came to he freely supplied from 
the Endemic Dispensaries and when the people became sensible 
enough to learn that the recovery was a mere temporary one. 
The attendance at and reputation of a dispensary in the Endemic 
district depend more upon the quantity of t|niuine given than upon 
the skill and attention of its medical officers. Thus the daily 
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attendance in 'one dispensery rose from 30 to 400 directly qui¬ 
nine was supplied for distribution, ultliou&'h no extra attention was 
paid in tlie discrimination of the proper nature of the disease. 
From 0 to 9 jyrs^ of quinine wero'^iven indiscriminately, and every 
patient l>ore tohtimouy to t he marvellous efficacy of the mixture 
supplied. Wherever arsenie or caibolie acid or any other anti- 
periodic was substituted, the people lost faith in the medicine 
and the dispensary suftered in consequence. Thus it shows that 
quinine is par excellence the best tonic and antiperiodic. In it 
wo have a powei-ful remedy to check the progress of intermittent 
fever and whatever has been said against it to detract its virtue, 
is not in eonCormity with the general experience. Even 
the patients themselves would ask to he supplied with quinine 
as the best remedy which their experience dictates. But the 
frequent xelajises after recovery <*ven whilst the patient is under the 
quinine treatment, shows that it has no curative property. To 
give quinine as a lueveulive of malaria is, 1 consider, a mistaken 
idea, for it is only powerful iu romwl 3 ’ing that condition of the 
system whieli is induced iu every attack of fever by its peculiar 
effect on the ganglionic system of nerves, and tlms restoring tem¬ 
porarily the o<iuilibruim of liealth. A good dose before an expect¬ 
ed jiaroxysm of lever acts more povverl'ully as a tonic and coun¬ 
teracts the doprestsing effect of malui’ia which is sliown in the 
disturbance to the eutaiieous circulation. I’he paralysis of the 
vessels and their dilatation lorm the ju’incipal plieiiomeiia of the 
stage of p 3 rexia. Ciuinine acts in remed^'ing this condition not only 
in malaria but in other diseases, such as insolation, in which experi¬ 
ments have eoiifirined its power of reducing preter-naturalheatof 
skin. In ail cases of intermittent fever 1 content myself in 
giving a single large dose of it 8 or 1 hours before the expected 
paroxysm, and [)refer it to small doses which, when given at 
repeated inter\als long before the ac<‘ession of fever, are excreted 
by the kidneys and do not exert much beueticial influence. 
After the fever has left ^ a, grain of it with mineral acids 
and iron may be administered tor some days as tonic, but 
should not be continued uninterruptedly for any length of time 
with a view to ward off any future attack. It should he repeat¬ 
ed again and again wlicn tlie threatening symptoms of fever 
begin to show lliemsclves. If more than this is expected from 
this drug disappointment will be tlie result. 

The other medicines, that have been recommeded as antiperiodic, 
are arsenic, carbolic acid, strychnia, Atees, &c. 

Arsenic has been in vogue amongst the native Kavirajs as 
febrifuge from a very ancient date. They use it in acute as well ns 
in chronic fevers complicated with anasarca and when, as they say, 
the phlegmatic humour preponderates in the system. White 
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arsenic aiid sulphuret of arsenic are the preparations us^ j but 
according to them if arsenic can be burnt without volatilisation (?) 
it is the panacea for all diseases. Liqr. ai’senicalis does not 
prove as effective as white arsenic^ and is everywhere iinfavour- 
ably spoken of. The number of patients fall off from the dispen¬ 
saries if arsenic is largely prescribed. Its action being slow, 
several days^ administration is necessary to produce a peroeptiblo 
effect. In others it brings on irritation and increases the severity 
of the fever. It is contra-indicated in remittent congestive 
cases—or those in which the liver and spleen or any other internal 
organs are congested, or those complicated with dysentery or 
diarrhoea, or in those that are extremely emaciated from chronic 
suffering and have an irritable disposition. The most favourable 
cases are the quartan types of fever occurring iti able-bodied men 
without any internal complication, whose system has been 
saturated with duinine without any benefit. Carbolic acid 
answered in very few instances. In several cases it increased the 
febrile symptoms and delayed recovery. It succeeded in very 
mild cases of the quotidian type in which it is difficult to say how 
far the good was attributable to the medicine or to the vis 
medicatrix naturae. In irritable and sanguine temperaments it 
disagrees. Its nauseous odour is a great drawback to its use. 
Its power of cheeking fever is very inferior to that of arsenic. 

Strychnia or some preparations of it are very useful in persons 
whose systems have been saturated with quinine and in whom 
further administration of quinine acts as an irritant. Other 
antiperiodies are Atees, Neem, &c., but their effect is too slow 
and uncertain. 

In the remittent type of fever, great care is necessary in 
its management. A purgative at the outset should be given 
and debilitating remedies should be withlield. If the bowels be 
relaxed a dose of Gregory's powder will free the bowels of 
irritating matters and relieve the tendency to congestion of 
the internal organs. Ouinihe in the acute stage acts injuriously 
especially when given in large doses. Even when given daring 
the stage of remission, it seldom succeeds in putting a stop to the 
exacerbation. I never give more than 10 grs., if the case be a 
favourable one for its use; but the following prescription given 
every 3 hours for days, with support of the system by nourishing 
diet, generally brings on remission or intermission. 

R 

Dec. cinebonae 

Liqr. amm. acet. sii ' 

Acid, nitric, dil. wix 

Spt. ether, nitrosi iqxx. Mix. Every 3 hours. 
In cases of debility Nitric Acid is replaced by Carbonate of 
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Aramonia, which acts both as stimulant and diaphoretic. Bearing^ 
in mind that fever is always debilitating in its nature, the 
strength should be carefully supported throughout the course of 
illness by proper nourishment as milk and broth. Active purga¬ 
tion after tbe first week should be withheld. I even allow the bowels 
to remain . loaded for a day or two unless there be very urgent 
need for interference. Hot sponging should now and then be 
practised to allow the skin to act freely. I have no experience of 
Aconite or Veratrum to be able to say how far they are useful in 
bringing down the abnormal heat, of skin, but I have often used 
Digitalis with good effect with the above, mixture. Too much of 
medication sometimes helps to keep up the fever. Vnien long con¬ 
tinued quotidian fever merges into Remittent, active medication 
should not be practised unless there be urgent need for it. 
When the head is affected, cold water is an invaluable applica¬ 
tion, Other symptoms should be treated as they appear. The 
treatment of pneumonia should be always stimulating, with mild 
counter-irritants to the chest. 

AVhen intermission or. full remission is obtained quinine can 
then be administered in *5 gr. doses. In chronic cases quinine 
with iron and mineral acids is very beneficial as tonic. Although 
it seldom helps to bring on complete recovery it has been found 
that those that use medicine constantly have siiflered less in 
health, and the sequelae of fever in them are insignificant in pro¬ 
portion. Attention should he paid to the state of the bowels, 
and any tendency td diarrhoea should be cheeked by opiates. In 
as much as canerdm oris is always indicative of a low state of vital¬ 
ity, good wholesome diet should be secured with tonics, sti- 
mnlauts and wine. Iron and Carbonate of Ammonia should be 
given with caution for fear of their inducing irritability of bowels. 

Ascites due to a watery condition of the blood is very amenable 
to treatment. Quinine, iron and diuretics with milk diet would 
soon bring on convalescence. It seems to be the revival of the 
old practice amongst the Hindus of keeping all auasarcous pa¬ 
tients with looseness of bowels chiefly and solely under milk- 
diet treatment. The good nourishment gives tone to tlie 'tissues 
and insufficiency of water in the bloo<l makes it seek fi:»r that 
fluid amongst structures where it is redundant. Ascites due to 
liver disease is most difficult of treatment. The fluid must be 
let out through the way of the secreting and excreting organs, tbe 
the kidneys and the bowels, by means of saline purgatives and 
diureties. Salines should not be given freely in the other foi*m 
of ascites where it will deteriorate the condition of the blood and re¬ 
tard convalescence and recovery. Purgatives are to be administered 
with caution as there is a great tendency to dysentery with 
which most of these cases prove fatal. I have never seen a case 
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recover after paracentesis, and I have to speak of it only in 
condemnation as a raethml of treatment that hastens death. 
Iodide of Potassium with Dig:italis and Nitric Ether will foim a 
good combination. 

The best treatment to effect reduction of the size of the spleen 
is to ward off as much as possible each attack of fever or shorten 
its duration. A counter-irritant over the splenic region helps to 
make the organ soft and gradually smaller. Ung. Hydrarg. 
Biniodid. is the best counter-irritant in these cases. It should 
not be applied however in weak emaciated patients, or in those 
suffering from constant febrile heat, or in little children, or in 
ascitic cases, as the irritation of the blister makes the case worse. 
The skin ulcerates and is apt to take on an unhealthy action. 

The Spleen simply enlarged and unaccompanied by fever some¬ 
times becomes a natural oi’gan of the body and cannot be reduced. 
Preparations of Iodine may help to cause its diminution in size. 
Chloride of Ammonium was once much spoken of but it lias not 
satisfied the expectation of practitioners who have given it a 
trial on the recommendation of continental ])hysicians. 

The native way of treating an enlarged spleen is by applying 
the actual cautery over it. This practice is very extensively resort¬ 
ed to, so that in a malarious village one scarcely walks out but 
meets with persons with scars over the aiidomen. From one to as 
many as thirty of them have been applied at a time and cases 
have been brought to my notice vvliere persons have died in con¬ 
sequence of irritation, sloughing ami exhaustion from the dis¬ 
charge from the cauterised surfaces or from hajinorrhage. 

Various methods are followed of which the following is mostly 
in vogue in the district of Jehanabad. 

The surface of the abdomen corresponding to the tail of the 
spleen is daubed with oil fo the size of one Kupee and a dried 
])alm leaf is applied over this, covering the oiled mark. The 
burning end of.a pith is then rubbed over and over till the 
leaf is charred. The operator constantly blows on it to prevent 
it from setting fire to the leaf. The charring heats it to a degree 
to produce a singing effect on the corresponding portion of the 
iSkin boneatli. The patients give expres-sion to their suffering 
in loud cries and restlessness. The whole operation is over in 
a min liters time. 

All these treatments are ineffective or partially successful as 
long as the jjatieuts remain in the tainted locality. Early removal 
from such to a better or more salubrious place offers the only 
chance of restoration to health. 
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THE PHYSIOLOGY OF DEATH. 

Translated from the French of Fernand Pnpillon. 

By PiiATAPA Chandka Ghosha, B. a., 

AilBIStlMT SBCBISTiLltT, ABUTIC SOCIBXT OV BSK&AL, 

In earlier days the anatomist alone subjected the spoils of 
death to examination, whilst the physiologist confined his atten¬ 
tion to the phenomena of life. At the present day, however, the 
dead body is submitted to the same expei’iinents as the living 
organism, and we seek the secrets of lile in the debris of death. 
Instead of viewing the inanimate corpse as an assemblage of 
forms ready to dissolve and disappear, we discover therefh 
forces and persistent activities the working of whiqli is 
profoundly instructive. As* the theologian and the moralist 
invite us at times to contemplate face to face the spectre of death 
and to fortify our soul in a courageous meditation of the last 
hour, so the medical man considers the investigations of the 
details of this lugubrious drama, essential in order to conduct 
us through the shadows and obscurities of death, to the clear 
light of the science of life; but this is the teaching of the most 
modern medicine. 

Leibnitz, who propounded a profound and admirable doctrine of 
life, also evolved oue of death which he expounded in a celebrated 
letter to Arnauld. He holds that generation is but the develop¬ 
ment and evolution of some animal already formed and that 
corruption or death is but the envelopment and involution of 
the same animal, which ceases not subsisting but remains alive. 
The sum of vital energies is consubstantial with the monads, which 
vary not in the world : generation and death are but changes in 
tlie order and “concert of the principles of vitality; they are but 
the transformations from the little the great and vice versa. 
In other words, Leibnitz secs everywhere some eternal and 
incorruptible germs of life which no more perish than commence. 
Those which comraeuee and those which perish are the organic 
machines of which these germs constitute the primary activity ; 
the elementary wheel-works of this machine are dissociated but 
no ways destroyed. Such is the first view of Leibnitz. He has 
a second : he conceives generation as a gradual progression of 
life, and death as a gradual regression also of the same principle, 
that is to say, that in death life disappears little by little, as in 
generation it advances little by little. Death is not a brisk 
phenomenon, a sudden disappearance; it is a slow operation, "a 
retrogradation,^^ as says the Hanoverian thinker. When death 
appears to us, it must have worked since long time on the 
oi’ganism, but we had not perceived it because that dissociation 
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commences at first in parts too small. Yes, death before trans¬ 
ferring itself to our eyes by the livid paleness, to our hands by 
the coldness of marble, before paralysing the movements and 
freezing the blood in the dying, it 'obscurely and insidiously 
glides itself to the most minute and to the most secret parts of 
his organs and humours. It is there that it begins to corrupt 
the liquids, to disorganise the woof, to destroy the equilibrium 
and to compromise the harmonies. All this is more or less 
perfidious, more or less long; and when death has been mani¬ 
festly proved to us, we can be sure that the work has nothing 
of the improvised. 

These ideas of Leibnitz, as for the most part the conceptions 
of men of genius, were to receive, but long after they appeared, 
the confirmation of demonstrative experiments. Jlefore Leibnitz 
the corpse was dissected but to observe there the normal confirma¬ 
tion and disposition of the organs. At one time this study 
terminated on one undertaking the methodical examination of 
the alterations which malady determines in the diverse parts of 
the corpse. It is only at the end of the 1 <Sth century that death 
in action became the object of the researches of Bichat. 

Bichat is the greatest liistorian of tlie physiology of death. 
The celebrated work, “ Physiological Besearches on Life and 
Death,'^ which he has left on the subject is also remarkable for the 
amplitude of the general ideas and the beauty of the style, as 
for the precision of the facts and the skill of experiments. It is 
still the richest mine of documents on the physiology of death. 
Having established that life is gravely compromised by the 
alteration of one of the throe essential organs, the brain, the 
heart and the lungs, of which the assemblage forms the vital 
tripod, Bichat seeks how the death of one of these three organs 
determines that of the others and consequently the gradual 
arrest of all the functions. The progress of experimental 
physiology, of our days, iu the way which Bichat had pursued 
with so much success, has made known divers mechanisms of 
death in their most minute details and what is most important, 
has revealed an entire ord(jr of activities, of which one had iu the 
corpse up to then only a glimpse. Tho theory of death has consti¬ 
tuted itself little by little in the same time as that of life, and 
several practical questions such as the signs of real deatli, hither¬ 
to left unde<iided, have received from his labours the most 
decisive solution. 

I 

Bichat has shown thai, the total life of animals is composed of 
two orders of jibenomena, those of circulation and nutrition. 
He has distinguished organic life from animal life properly so 
called. Vegetables have but the first, animals possess the one 
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and the other closely united. Therefore when death overcomei 
any animal orj^anism, these two li;ms do not disappear together. 
It is the animal life which is struck all at .first. It is the most 
manifest activities of the nervous system which arrest themselves 
befbrte all the others. How does this arrest produce itsell ? What 
happens in death from old age, in death as a sequence of 
maladies, and what happens in sudden death, ought to be con¬ 
sidered separately. 

The man who extinguishes himself at the end of a long old 
age dies in detail. All his senses shut up successively. The 
sight obscures itself, is troubled, and it finally ceases to perceive 
objects j the hearing becomes gradually insensible to sound j the 
touch becomes blunted ; and odours exert no more than a feeble 
impression; taste only persists a little longer. At the same 
time that the sensitive organs lose their excitability and are 
atrophied, the functions of the brain extinguish themselves little 
by little. The imagination becomes ol)scnre, the memory 
defective, and the judgment uncertain. On the other hand in 
consequence of the rigidity of the muscles, the movements are 
slow and painful; the voice breaks itself; briefly all the functions 
of external life lose their elasticity. Hach ligature which attaches 
the old man to existence snaps itself little by little. Pending this, 
internal life continues. Nutrition liowevcr still continues; but 
soon the forces adandon the most essential organs. Digestion 
languishes, secretion becomes tardy, capillary circulation is 
embarassed, that of the grosser vessels is suspended, in its turn 
and finally contractions of the heart are arrested. That is tho 
moment of death. Such is the course of partial and slow death 
which the old man spared by malady, reaches at the last moment. 
The individual who sleeps in these conditions of eternal slumber, 
dies like the vegetable, which liaAnug no consciousness of life, feels 
none of death, he passes insensibly from the one to the other. To 
die thus has nothing of painful in it; the idea of the supreme 
hour frightens us simply because it puts a sudden termination 
to our relations with what surrounds us; when the sentiment of 
these relations has long since vanished, the fright can no more 
exist on the verge of the grave. The animal shivers not the 
moment he is going to cease to he. 

Unluckily this kind of death is not common among mankind. 
Death from old age is now an extraordinary phenomenon. Most 
often we succumb to a perturbation, at times sudden, at times 
gradual, of the functions of our economy. Here as in the 
preceding ease we see the animal life disappears the first: but the 
modes of termination are infinitely varied. One of the most 
frequent is death by pulmonary diseases; in consequence of divers 
forms of pneamoma and phthisis tlie blood is no more oxidized. 
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because of the disorg*aiiization of the pulmonary cells the venous^ 
blood vetiirns to the heart without being' revivified. In eases of 
grave and continuous fevers and infectious nudi^dies, epidemics 
and .others, which before all poison the blood, death arrives by a 
general alteration of nutrition. This is more true still of 
death which takes place in consequence of certain chronic 
maladies of the digestive organs. When these Ifust are altered 
the secretion of juice affected by the disolution of the aliments 
is deteriorated and the juices traverse the intestinal tubes with¬ 
out having been utilised. In this case the sick dies from a true 
inanition. One of the most frequent causes of death is heeraor- 
rhage. When a large artery has been opened by some cause 
whatsoever and when blood has flowed in abundance, the skin 
beconi£*s pale, the heat is diminished, respirations become interrupt¬ 
ed, some dimness and some vertigo are raanifesb'd, the physio¬ 
gnomy changes expression, a cold and glutinous sweat covers 
one part of the visage and tlie tnombers, the pnlse gradually 
enfeebles itself, mid finally the action of the heart is arrested. 
Virgil lias painted with vivid truth Inemorrhagia in the 
recital of the deatli of Ditlo. 

Sudden death without external and accidental causes can 
happen in divers manners. Most intense affections of the soul 
sometimes suddenly arrest the movements of the heart hnd 
determine a mortal syncope. There are many examples tif 
persons dead from joy—Leo X i.s one—and of men who have 
succumbed to fright, lii thunder-apoplexy if real death is not 
instantaneous there is at least a rapid production of mortal 
phenomena. The siek is plunged in a profound slumber, to 
which the doctors give the name of coma, lie eannot be re¬ 
awakened, his respiration is difficult, his eye is immovc.able and 
bis mouth contracted and deformed. The beating of the heart 
ceases little by little and soon life disappears without return. 
The rupture of an aneurism very often hurries to sudden death. 
This has not unfrequcntly for its (jause what one calls.an emhotm 
that is to saj, an arrest of circulation by a clot of blood which 
obstructs all at once a vessel of some importance. Finally it 
remains of some cases of sudden death still inexplicable in this 
sense that autopsy discovers nothing which might render clear 
to reason the arrest of vital operations. 

Death is ordinarily, preceded by an assemblage of phenomena, 
to which the name of agony has been given. In most maladies 
the first appearance of this terminal period is marked by a 
sudden amendment of the functions. 1,’hi8 is the last flash of 
the expiring flame : but soon the eyes become immoveable and 
insensible to actions of light, the nose becomes slender and ‘ 
frozen, the gaping mouth seems to appeal to air which it lacks, 
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the bnceal cavity is dcsusicaled, anti Ihe fading lips are glued to 
the dental arcatles. The last respiratory movements are spasmo¬ 
dic, and a rattling and sometimes a veritable gurgling, due to 
ob.struction t)f the bronchial tubes by abundance of mucus, 
is heard tVoni a distance. The breath is cold and the temperature 
of the skin is reduced, lly auseiiltation of the heart its enfeebled 
sound and beatings are ])erceived. The hand applied to the 
region of the pericardium no more pereeives the impulse. Such is 
the pliysiognomy ol‘ the agonised in tlui majority of cases, that is 
to say, when death follows upon a continued malady. Tlie agony 
is raiHjly dolorous and is very often ignored by the patient. lie is 
plunged ir« a comatose drowsiness sueli that he has no conscioiis- 
iiess of his situation nor of his suflerings, and he passes insensi¬ 
bly from life to death, so that it is sometimes difficult to as¬ 
sign the precise moment when the moribund lias expired. Such 
is the case at least in chronic maladic.s and in particular in 
those which slowly and silently consume the body of man. 
Nevertheless when the hour of di'ath is struck in ardent 
organisms, in cases of great artists, for example, and they ordinari¬ 
ly die young, there an awaking, sudden and sublime, of 
creative genius. Nothing exemplitied this half so well as the 
angelic end of Beethoven, who, l)efore exhaling his soul, that 
melodious monad, recovered his hearing and voice which he had 
lost, and made use of them by rej)cating for the last time some one 
of his sweet aeeord.s whieh he called his ‘Sprayers to God.” In 
.short, certain maladies are charaeterised by the smartness of the 
agemv. Of all the infirmities which deceive us and maintain 
for a long time the illusion of health, phthisis is one which kills 
us as it were with the pinching of a pin, and conceals from us 
best the evils of life and the horrors of death. Nothing is compar¬ 
able to the hallucination of the senses and the vivacity of hope 
which mark the last days of the phthisical patient. He takes the 
ardonr of t’ e fever which consumes him by salutary symptoms, 
he makes projects, he smiles at his neighbour a sweet and serene 
smile, and all at once on tlie morrow of a peaceful night he sleeps 
to wake no more. 

If life is everywhere and if in consequence death takes place 
everywhere in all the elements of the economy, what makes us think 
of the point of the spinal cord,' which a celel)rated physiologist has 
called the Vital-knot, w'here he pretended to localise the very 
principle of life ? Flourens thought that the vit^l-knot is 
situated a little near to the middle of the elongated marrow, that 
is to say, at I'he middle of the portion of the nervous substance 
which connects the encephalon to the spinal cord. This region 
is in fact of an extreme and redoubtable susceptibility. It suffices 
to prick it by enforcing a needle in order to bring on immediate 
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death of tlie animal, whichever it he. This is the means which 
is employed in physiological laboratories for promptly and snrely 
sacrificing dogs. This susceptibility is explained in the most 
natural manner. This point is the origin of the nerve which 
goes to the lungs ,* the moment there is any lesion in it whatso¬ 
ever, tliere results therefrom an arrest of the respiratory move¬ 
ments, consequently death. The vital-knot of Flourens has no 
kind of special prerogative. Life is there no more concentrated, is 
no more essential than elsewhere, only it coincides with the origin 
of the nerves which animate the indispcnsible organs of vitality, 
the organs of ^nguification. Now in living oi’ganisras any 
alteration in the nerves which govern a function is a great peril 
to its integrity. The vital-knot therefore is not there, the 
hearth of animal life is not situated there. It is the collection of an 
infinity of infinitely small living beings, and each of these micros¬ 
copic beings is to itself its proper hearth. Each nourishes itself 
on its own account, produces heat and manifests the characteristic 
activities which depend on its structure. Each, in virtue of a 
pre-established harmony, occasions in that which demands the 
other; but in tlie like way that each lives on its own account, 
each dies on its own account. And the proof that it is so, is 
that certain j)ortions taken from a dead body can be 
transported on a living, without having suffered interniption in 
their phj'siological activity. The proof is that several organs 
which seem dead can be excited anew, awakened from their torpor 
and solicited to vital manifestations extremely remarkable. This 
is what we are now going to consider. 

II 

Death appears definite from the instant that the beatings of 
the heart are arrested without return, because the circulation of 
blood no more exists, nutrition of organs becomes impossible and 
because nutrition is necessary to maintain physiological harmony ; 
but as we have said above, there are in the organism, .thousand 
small springs which conserve a certain activity even after the 
grand central spring has lost its. There is an infinity of partial 
energies which survive the destruction of the principal energy 
and does not disappear but by little and little. In the case of 
sudden death specially tissues retain for a long time their proper 
vitality. At first heat disappears but slowly, so much the more 
slowly that death has been tho more rapid. Many hours after 
death, the hairs of the head, the hairs of the body and the nails 
still grow; absorption is not still arrested. In fine, digestion 
continues. The experiment which Spallanzani made for proving 
this,' is most curious. He made a crow eat a certain quantity 
meat and killed it immediately after this repast. He then 
kept it in a place of which the temperature was equal to that 
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of a living bird, and he opened it at the end of six hours. The 
meat was completely digested. 

Besides these genera] manifestations, the corpse is still for some¬ 
time capable of activities of divers orders: there is some incon¬ 
venience in studying the cori)se of individuals dying from 
disease because they are only submitted to anatomical investiga¬ 
tions twenty-four hours after death; but those of criminals 
which are given up to the learned a few minutes after 
execution might serve for the study of that which takes place 
immediately after the arrest of the living machine. On opening 
the lieart some minutes after execution, the heatings which 
persist for more than an hour to the number of forty to 
ibrty-tive by the minute are observable notwithstanding that 
the liver, the stomach and the intestines have been removed. 
For many hours the muscles retain their excitability, evincing 
reflex contractions under the influence of pinching. M. Robin 
ascertained on the body of a criminal an hour after his execu¬ 
tion the following phenomenon : The right arm,^^ said he, 

was extended obliquely on the side of the trunk, the hand at 
about twenty five centimetres outside of the hauneh, I scraped the 
skin of the chest with the point of a scalpel to the level of the 
areola of the nipple to an extent of ten centimetres, taking 
care not to exorcise any pressure on the subjacent muscles. 
We saw immediately the grand pectoral muscle, then the biceps, 
the anterior brachial, &e., contract themselves successively and 
rapidly. The result was a movement of approach of the entire 
arm towards the trunk with rotation of the arm inward and a 
demi flexion of the fore-arm on the arm; true movement of defence 
which projects the hand to the side of the chest, just to the 
hollow of the stomacli.^^ 

These spontaneous manifestations of life in corpses are nothing 
when compared with those which one provokes by means of 
certain exciting agents, particularly electricity. Aldiui in 1802 
submitted to the action of an energetic pile two criminals decapitat¬ 
ed at .Bologna; under the influence of the current the muscles of 
the visage contracted and ]n‘oduced horrible grimaces. All the 
members of Bie corpse were seized w'itli vioh'iit. movements. 
The corpse seemed to evince a commencement of resurrection 
and a wish to raise itself. The springs of tlie economy had many 
hours after decapitation the power of responding to the electiic 
excitations. Sumo years later at (llasgow some equally famous 
experiments were made i)n the body of a culprit who was’ 
kept suspended from a gibbet during move than an hour. One 
of the pole.s of a pile of 700 couples bad been placed in commu¬ 
nication with the spinal man'ow below the place of the uajie and 
the other pole with the heel, the leg previously folded in on itself. 
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was darted with violence and just failed to knock down one of 
the assistants who was maintaiuiii|^ it with , efloit. One Of the 
poles having been placed on the seventh rib the other on one of 
the nerves of the neck, the chest elevated itself and lowered, and 
the abdomen evinced a similar movement, just as what happens in 
respiration. One nerve of the eye having been touched at tbo 
same time that the heel, the muscles of tlie face contracted 
themselves. Eage, horror, despair, anguish and frightful smile 
united their hedious expression on the face of the assassin. 

The most remarkable fact of momentary reappearance of vital 
properties, not in the whole organism but in the head only, is the 
celebrated experiment ])rop()sed by Legallois and realised for 
the first time in 1858 by M. Erown-Sequard. Tliis able physio¬ 
logist decapitated a dog taking care to make the section a little 
below the place where the vertebral arteries peneti-ate their 
osseous canal. About ten minutes after, he aj)plied Galvanic 
current at different points of the head just separated from the body. 
No movement was produced. Tlien he adapted to the four 
arteries, the extremities of which were seen after section of the 
neck, small syringes communicating by tubes with a reservoir 
full of fresh and oxygenated blood, and he thus caused the blood 
to penetrate into the vessels of the brain. Immediately disorderly- 
movements of the eyes and of some muscles of the face appeared, 
then harmonic and regular contractions, as if directed by the 
will, were evinced. This^iead recovered signs of life. During 
a quarter of an hour that the injection of the blood in the 
cerebral arteries lasted the movements continued to accomplish 
themselves. On the arrest of injection the movements ceased, 
and then came the tremblings of agony and then of death. 

Physiologists have asked themselves if this momentary resurrec¬ 
tion of vital properties cannot be realised in man, that is to 
say, if one be not able by injecting fresh blood in a recently 
separated human head to provoke some movements and to re¬ 
ignite the look as in the experiments of M. Brown-Sequard. 
Some have thought of trying this on the heads of those executed 
by decapitation but the anatomical observations and specially those 
ef M. Charles Robin have demonstrated that in cases where the 
arteries of the neck are truncated by the guillotine in such a 
fashion that the air can penetrate and fill them, it is im¬ 
possible to practise there an injection of blood capable of pro¬ 
ducing the results noted by M. Brown-Sequard. One knows 
ill effect that the blood which circulates in these vessels becomes 
from contact of air spumous .and improper to maintain the 
funet)OB.s. M. Robin thinks that the experiment in question 
might succeed on the head of a man killed by halls having 
struck at ii place below the neck. In such a case it would be 
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"be possible to make a section of the arteries ’without allowing an 
irruption of air therein; and by separating the head at the 
pla^ indicated by M., Browii-Se<juard one probably might 
obtain by the injection of oxygenated blood, the functional 
manifestations observed on the head of the dog. M. Browu- 
Sequard is convinced that one might obtain by observing certain 
praeautions the same results even with the head of one executed by 
deoapitatiou, and he was so much convinced of it, that when onq 
proposed to him to perform the experiment, that is to say, to 
practise injection of blood into the head of an executed criminal, he 
refused, not being willing, said he, to be witness to the tortures of 
the stump momentarily called to sensibility and to life. We 
understand the scruples of M. Brown-Scquard, buhwe take leave 
to doubt that he could have inflicted great tortures to the head 
of the executed ; he would have revived a sensibility most 
obscure and most confused. This explains itself. During life 
the least perturbation of the cerebral circulation is sufficient to 
completely pervert sensation and thought. Whereas a lew 
drops of blood more or less in the brain of an animal in full 
health suffice to alter the regularity of its psychic manifestations, 
how much more strong!3^ will the same be compromised if the 
cerebral functions are revived by an injection of strange blood, 
an injection necessarily impotent to make the blood circulate 
with an equable pressure and convenience. 

Cadaveric rigidity is one of the most characteristic phenomena 
of death. This is that general induration of the muscles such 
that they become inextcnsiblc at the points of the articulations, 
and can no more he flexed : this phenomenon commences a few 
hours after death. The muscles of the jaw stiffen the first; then 
the rigidity invades successively the abdominal muscles, the 
muscles of the neck, and last of all the thoracic muscles. This 
induration is occasioned by the coagulation of the albuminoid semi¬ 
liquid matter which constitutes the fibres of the muscles even as 
the solidification of the blood has for its cause the coagulation of 
the fihrine in it. After some hours the coagulated museuliiie 
becomes again fluid, the rigidity ceases and the muscles relax 
themselves. It produces also something analogous in blood. The 
globules are .altered and deformed evincing a commencement of 
dissociation. The agents of putrelaction (vibrione^ and bacterias) 
prelude their work by a secret disaggregation of the most secret 
parts. 

■ In fine, when partial resurrection has become impossible, when 
the lust spark of life is extinguished and when cadaveric rigidity 
. bus ceased, a new work begins. The living germs which have been 
accumulating on the surface of the Corpse and in the interior of 
the digestive tubes, develop, multiply, penetrating all the points 
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of the organism and there working a complete dissociation of the 
tissues and humours; this is putrefaction. The moment when 
it appears varies with tlie causes of death and with the degree of 
external temperature. When death has been a sequel of a putrid 
malady, putrefaction is established nearly as soon as the corpse 
is cold. It is in the same manner when the atmosphere is hot. 
Generally }mtrefiietion becomes apparent, in our climate, at the 
end of about 38 to 40 hours. It is on the skin of the belly that 
one observes the first effect; it takes a greenish colouration wliich 
soon extends and gains suecessivelj'^ all the surface of the body. 
At the same time the humid parts, the eye, the interior of the 
mouth, begin to corrupt, to soflen : then the cadaveric odour 
develops itself little by little, at first dull and lightly foetid (odor 
of mould) then pungent and ammoniacul. By degrees the flesh 
sinks and becomes infiltrated, and tbc organs become incognizable. 
All is invaded by what one calls the putrid state. If at this moment 
we sit down to examine the tissues with a microscope wc no more 
recognise any of the anatomic elements of which the organic woof 
was in its normal state composed. Our flesh,” writes Boussuet 
in his funeral oration on Henrietta of laigland, changes soon in 
nature, our body takes another name, even that of the corpse, 
because that it demonstrates to us still some human form, lasts 
not for a long time. It becomes one I know not what, which 
has no name in any lanq-uage.” When all structure has 
disappeared there remains of it no more than a mixture of 
saline matters, of greasy matters, and of protein mutters, which are 
either dissolved and drawn along by the waters, or are burnt 
slowly by the oxygen of the air, and transformed into a number of 
products, and little by little all the matter of the corpse minus 
the skeleton returns to the earth from whence it had come. 
'Thus it is that the ingredients pf our organs, the chemical 
elements of our body revert to clay and dust. From this clay and 
from this dust incessantly emanate new life and powerful 
activities; but one can extract cement out of it fit for the most 
common uses, and, as said Shakspeare in Hamlet, the dnst of 
Alexander or Caesar has boon able to serve to plug a bung-hole of a 
cask of beer or to repair the hole of a wall. These vile uses,” 
of which the Prince of Denmark spoke to Horatio, mark 
the extreme limits of transformation of the material. In all 
cases the lowest animals which work and multiply in the bosom 
of putrefaction, absorb and really put vitality in store, since 
without their intercession, the'corjise cannot serve for the food of 
plants, which in their turn are the necessary reservoir from 
which animality draws strength and energy.. It is in this 
sense that the doctrine of organic molecules of Buffon is true. 
•Death is the necessary termination of all organic existence®. 
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One can hope to put back more or less the inevitable moment, 
but it would be insensate to conceive, in any case whatsoever, 
an indefinite adjournment, Witliout doubt it is not contradic¬ 
tory tio imagine a perfect equilibrium between assimilation and 
disintegration such that the economy would be maintained in an 
eternal health. At all events, no one has yet even caught a 
glimpse of the means of realising such an equilibrium, and death 
remains until further orders an absolute law ot destiny.* 
Nevertheless, if .immortality of a complete organism appear 
chimerical, the immortality of a separated organ may not 
be so, and behold in this .sen.se. This has already been the very 
subject of the experiments of M. Paul Bert on the grafts of 
animals. M. Bert has demonstrated that vve can engraft on 
the head of a rat certain organs of the same animal, the tail for 
example. TIjcrcfore has this jdiysiologist raised the question, 
if it would not be possible, when a rat provided with such an 
append.’ige approaches the term of its existence, b) remove thi.s 
appendage and to transplant it on a j'oung animal which in its 
turn would be dispossessed in the same fashion in his old age in 
favour of an individual of a new generation, and so on. This 
tail, successively transplanted on yonng animals and drawing 
in each transplantation a blood full of vitality, renewing itself 
constantly witliout ceasing to exist, would thus escape from death. 
This exiieriment dittieult and deli<*ate, as it is easy to conceive, 
has however been undertaken hv M. Bert, hut circumstances not 
permitting to carry it on for a long time, the possibility of per¬ 
petuating an organ periodically renewed remains to be demon¬ 
strated. 

HI. 

Beal death therefore is characterised liy the definite arrest of 
the functions and the vital properties, at the same time of organic 
or vegetative life and of animal life properly so called. When 
animal life disajipears without there being interruption of organic 
life, the economy is in a state of apparent death. In this state 
the corpse takes to a profound slumber much analogous to that 
of the hibernating animals : all the ordinary expressions and all 
the indices of internal activity have disappeared and have given 
place to an invincible torpor. The most energetic chemical stimu¬ 
lants exercise no influence on the organs, the thoracic wall is 
immoveable; it is impossible to see the corpse in this state and 
not to think of death. The states of the organism which could 
thus more or less simulate death are numerous j the most common 

syncope. Tliere is no more in this case either any sentiment or 

* Krishna has very truly said in the Gita, that the-sole aim of ail existence is 
to Tie extinct, persons are born that they may have the privilege to die.— Traia. 
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r«spiratory or circulatory movements apparent; the heat is 
abated, the skin is discoloured and livid. Some cases of hysteria 
may be cited in which the attack was prolonged to several days with 
accompaniment of syncope. In this singular state all physiolo¬ 
gical manifestations are suspended but not so comjdetely as we 
have l>elieved for a long time. M. Bouchut has demonstrated 
that in most grave syncopes the beating of the heart persists, 
more feeble, more rare and more difficult to listen than in normal 
life, but clearly perceptible when one applies^ his ear to the 
pericordial region. On the other hand the muscles conserve tlieir 
suppleness and the members their flexibility. 

Aftph^xiOf which is properly the ari'est of respiration and 
consequently of the revivification of blood, at times as a sequel 
of a grave syncope, is followed- by apparent death from 
which the victims revive at the end of a time more or less 
long. This state might be determined either by submersion or 
by absorption of an irrespirable gas, such as the carbonic acid of 
the bottom of wells, exhalations from water-closets and pits, and 
fire-damps of mines, or by strangulation. In 1 fibU they hanged at 
Oxford a woman of the name of Anne Green. She had been hung 
during a half hour, and many persons with a view to abridge her 
sufferings had pulled her with force by the leg. After they 
had put her in the coffin they perceived that she still respired. 
The assistants of the executioners wanted desj)atch but thanks to 
the assistance of some doctors she earac back to life and lived for 
a long time more. Submersion determines a syncope not the less 
profound, and during which, curious to note, psychic faculties 
conserve a certain activity. Seamen drowned and afterwards 
retaken in time have recounted that during their submersion they 
were transported in idea to their family and had contemplated 
with melancholy the grief of which their death was going to he 
the cause. Aftersome moments of psychic calm they had evinced 
violent achings of the heart; this resembled twisting in their 
chest, then to this anguish succeeded a complete annihilation of the 
spirit. Besides, it is difficult to fix the length of time to which 
apparent death may prolong itself in a submerged organism. This 
varies a great deal with temperaments. In the islands of the 
Grecian Archipelago, of which the industry consists in collecting 
sponges from the bottom of the sea, the children drink wine only 
when by practice they are habituated to rest a certain time under 
water. The elderly plungers of the Archipelago' say that the 
moment of their coming to the surface to breathe is indicated by 
painful convulsions of the members and a most painful retighten¬ 
ing of the region of the heart. Tliis faculty of enduring- as¬ 
phyxia a certain time and, in voluntary suspension, of resisting 
the respiratory movements^ have bwii observed under other 
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firftumstances. One cites the ease of a Hindu, wlro used to slide 
under tlic place railed in the Hngli where the ladies of Calcutta 
«ro tohathej and seizing' one of the ladies by the leg to drown her 
and to despoil her of her ornaments. People thought she was 
carried away by some crocodile. A damsel having succeeded to 
escape him they seized the assassin who was hanged in 1817. 
He avowed that lor seven years lie had practised this business. 
Another case is that of a spy who, seeing his exeution about to be 
read}’’, attempted to avoid it by simulating death. He suspended 
his respiration and all voluntary movements for twelve hours 
and hore all the h^sts to which he was submitted to make sure 
the reality of death. Finally anassthetics, such as chloroform and 
ether, sornetimcjs produce more serious results than the surgeons 
who make use of them would wish, and bring, in lieu of a 
pas.sing iriseiisihility, a stale of apparent death.* 

It is easy to rocal to life individuals who are found in a 
state of apjiarent death ; we have but to excite energetically the 
two mechanisms, to wit, of ]'es])iration and of circulation, of 
which the action is more or less suspended. Wc have but to impress 
upon the thoracic cavity sucli movements that the lungs may 
he alternatoly eomju’essod and dilated.f Some practice (like 
the Hindus) a species of sluimpooing on the corpse, which re¬ 
animates the eapillary circulation. Some place under the nostrils 
of the patient chemical excitants, such as apimonia, or acetic 
acid It is thus that one treats the drowned, who are sick not for 
having absorbed much water but for having ceased to respire air. 
A treatment most efficacious in the case of apparent death due to 
an inhalation of intoxicating g*as, such as the carbonic acid or 
sulphuretted hydrogen, consists in making the patient absorb 
large quantitie.s of pure oxygen. Lastly, one has proposed quite 


* The singular phenomena, which (ho animals callfd reviviscent present, are 
very like those of apparent death. These animals might be brought to a state of 
almost eoinplete des-sication losing all appearances of life, but might be made to 
recover their vitality by a simple immersion in water. Plunged in a humid medium 
the reviviscent animats cannot bear a temperature superior to 60° centigrade, 
bat when they have been deprived of their physiological movements by des- 
sicatiou in free air, they can without losing this property of roviviscence resist 
for some moments a temperature of 100’ centigrade. The principal reviviscent 
species are the eel-ules (jinguillules), the tardigrades and the rotifers. These last 
live in humid moss, they can be dried without perishing : they roll themselves 
up into balls during dryness and retake to movements when they can. All those 
beings are however microscopic. 

[Wc only cite without giving to it the stamp of our authority (he 
case of the Hindu whto suffered to bury himself for some days,'and when exhum¬ 
ed came back to life after some time.—Tm»s.] 
f This is what is called artidcial respiration. Since sometime on the indication 
of M. Grehant apparatuses have been constructed which are well calculated 
for commodiously practising nrtifreinI respiration by means of insufflation of 
aic> 

a 
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lately again, as Hall had done at the commencement of this 
century without result, to adopt the employnjent of strong 
electric currents for rousing the movements of individuals in the 
Btsite of syncope. 

In all eases of apparent death which we have described a 
character of vitality ])ersists, and this is the heating of the heart. 
These beatings are more feeble, more rare, l)ut appreciable by 
auscultation. It has certainly been found in the most grave 
syncope, in divers sorts of asphyxia, in hysteria, in the torpors 
of epilepsy, in short, in all the states the most varied and the 
most prolonged of apparent death and of lethargy. 

Nevertheless the result now acquired by praetiee was unknown 
to the ancient physicians and one cannot deny that - in other 
times apparent death has been taken very frequently for real 
death. The annals of science hav^e registered a certain number 
of confusions ^>f this kind of which several have had for their 
sequel inhumation of some unfortunates who were not dead. And 
for one of these errors which accident has discovered, whether too 
late or at the moment when the victim could still be saved, 
how many there were in the epocs of ignorance and carelessness, 
we do not know. How manv of tlie living have raised their last 
sigh but after having vainly essayed to break their coffin. The 
facts, collected by Bruhier and Lallemand in two works which have 
become classic, compose the most dramatic and the most doleful 
history. Here are some sufliciently singular episodes out of the list 
which have played with danger. A Held watch without family died 
in a small commune of Charsinte-Inferieure. Barely after his corpse 
was cold he was removed from his litter and was deposited on a 
straw mattress covered over with a black shroud. A paid old woman 
was charged to watch the death-bed. Towards the feet of the 
corpse was placed a branch of the box-tree plunged in a vase filled 
with holy water and a lit caudle was placed by its side. To¬ 
wards the middle of the night the old woman giving in to an 
insurmt untahle need of re])Ose fell into a profound slumber. 
About two hours after this she awoke in the midst of 
incendiary flames which had gained her vestments. She sprang 
up out side, called with all her might for succour and the neighbours 
running to her cries soon saw in the inflamed ruins a naked 
spectre dragging himself with pain on his legs covered with 
blisters. During the repose of the old woman a spark having 
probably fallen on the straw mattress had developed the incen¬ 
diary fire and at the same time that it recalled the woman from, 
her slumber, revivified the village watch from his ap))arent death. > 
Hel[)ed in time he was soon cured of his blisters and came back 
to health. 

On the 15th of October 1842 a cultivator of the environs of 
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Neufchatel (Seino-Tnferieure) mounted on a hay loffc above his 
g;rauary tV>r sleeping as was his custom in the midst of the hay. 
The following morning, the habitual hour at which he rises having 
passed, his wile wisliing to know the cause of this delay went 
over to the place where she foutul hinri dead. More than 24 
hours afterwards, the time for interment having arrived, the 
porters cha’*ged witli his sepulture deposited the corpse in a bier 
which was then cl sed. They then slowly desccjidod, carrying the 
cottin, down the ladder which had served them to mount on the 
granary. All of a sudden a rundle of the ladder suddenly broke 
and the coffin aud the porters were seen to roll down together. 
The coffin broke open in the fall. This accident whieli would have 
been fatal to a living was salutaiw to the dead, who awoke from his 
lethargy by the commotion and came back to life, earnestly 
disembarrassed himself from his sliroud with the aid of such 
assistants as had not taken to fliglit by his sudden resurrection. 
An hour after he recognised all his friends, complained of a 
slight emharrassment in the head, and on the following day he was 
ill a state lit to take to his work. Just at this time an iul.abitaiit 
of Nantes succumbed to a long illness. His heirs were making 
a magnificent interment and when a requiem was being chanted 
the dead came hack to life and agitated himself in the coffin which 
was placed in the middle of the church. He was removed from 
that place ami soon veitovered health. Sometime after the parish 
priest who would not like to lose the [irice of the funeral addressed a 
note to the esc-taorl who reinsed to pay and referred back'tlie priest 
to those heirs who had. ordered the funeral. Whereof ensued a 
law-suit which served a subject for much diversion in the news.- 
papers of the time. Cardinal Donnet has himself recounted to 
the senate, some years ag», the circumstances under which he 
failed to be interi'cd alive. 

By the side of these facts of precipitated inhumation where 
the victim escaped the frightful consequences of the err:;r com¬ 
mitted, thei« are others where tlie error was recognised hut 
too late. There are numerous examples of this kind known, 
of which some have details too romantic to deserve our faith. 
Some however present incontestable eharaclcrs of authenticity. 
A tradition, of which it is sufficiently difficult to assign the origin, 
has for a long time attributed the death of Abbe Prevost to an 
error of this kind. All his biographers relate that struck by an 
apoplectic fit and falling unconsciously in the middle of the forest 
of Chantilly the celebrated autlior of Manon Lesoant bad been 
considered as dead, and that in consequence of a Chirurgeon 
of the village having opened his entrails on the order of the 
public officer with a view to find ojit the Ciiuse of his death, 
Prd vest uttered a cry and then expired ; but it has been since 
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proved that this recital is apocryphal and that it has been invented 
subsequent to the death of Abbe Prevosi, and none of the 
uecrolojyical documents pnblislied at the time attribute his death to 
a premature autopsy. However unrelialde the histor/of Prdvost 
havings been dissected alive may be; it is not. the same thoug^h 
of the one recounted of the operations of a celebrated aecoueher, 
Philippe Pen. A womaji at an advanced stage of pregnancy 
was in a state of apparent death. Called to perform the 
caesarian operation. Pen reported that the assistants being convinc¬ 
ed that the woman was dead pressed him to operate. “ I also 
believed it,” said he, because I had found no beating in the 
region of the lieart and a mirror being placed on the visage it 
gave no sign of moisture.” Then he plunged his knife in the 
flesh and it was in the midst of the bleeding tissues when the 
operated woman awoke from her lethargy. 

But behold the facts most stirring. About ^10 3 'eai*s ago an 
inhabitant of the cf>minnne of Myines (Dordogrus) was taken up 
with a chronic malady of which the most painful symptom was 
a continued sleeplessness Avhich deprived the patient of all rest. 
Fatigued by this state ho consulted a physician who prescribed 
for him opium, recommending him to use it with caution. 
The sick man einbued with the common prejndiee, that a medi¬ 
cament acts the better the larger the dose swallowed at a time, 
took at one time the dose of many days. Soon he fell into a 
profound slumber from which he did not rise for more than 45 
hours. I'lic doctor of the village was called in, who found the 
corpse without heat, the pulse extinct. H^his practitioner succes¬ 
sively opened the veins ot the two arms and obtained but a few 
drops of thick bhmtl. On the morrow they proceodtsd to the in¬ 
humation. However at the end of sqme days new informations 
discovered the imprudence which the unfortunate had committed 
in using in excess (Jie narcotic substance which had been 
prescribed. A thill rumour manifested itself amongst the inhahi- 
tants of the commune which demanded and obtained exhumation. 
The people wont in a crowd to the cemetry, they took out the 
coffin, they opened it, and the most hideous spectacle presented it¬ 
self to the assistants. The unfortunate was turned up in his bier, 
the blo)od which had flowed from the two opened veins had bath¬ 
ed his shroud, his features horribly contracted, his limbs were 
crisped, attesting tlie cruel agony which had preceded his death. 
Most of the facts of this order are of too distant a datel The 
most recent have taken place in the country in the midst of 
ignorant populations and generally in localities where no doctors 
are charged to verify the. decease, that is to say, to distinguish 
Oases of apparent death from those of real death. 

How therefore to distingmish apparent death from veritable • 
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death? There is a certain number of signs of certain death, 
that is to say, of characters which positively verified leave no 
room lor error. Nevertheless some doctors and still more persons 
who are strangers to science still doiiht the reliability ot these signs, 
hoping that physiology might discover others of a more sure 
character. A zealous philanthropist has founded quite lately u 
prize of 5000 francs to award to the author of the discovery of an 
infalliahle sign of death. Certainly the intention is exeellcnt, 
but one can henceforth consider without fear the work of the 
grave diggers: the signs actually known are sufficient to prevent 
all error and to render impossible the sinister danger of premature 
inhumation. 

It is necessary to distinguish the immediate signs of death. The 
first and the most decisive is the definite interruption of the 
beatings of the heart, proved during five minutes at least, not 
with the hand but with the ear. Death is certain,said the 
reporter of the Commission nominated in 1818 by the Academy of 
Sciences to act as judges in the competition relative to the signs of 
real death, “ death is certain when one has proved in man the 
definitive cessation of the heatings of the heart which immediately 
follows and is not preceded by a cessation of respiration and by 
that of the functions of sentiment and of movement.^' The dis¬ 
tant signs are not the least deserving of attention. There are 
three considerations; cadaveric rigidity, resistance to the actions 
of the galvanic current, and putrefaction. As we have seen, 
cadaveric rigidity eonimenccs a few hours after death, the 
gi'Tieral and total abolition of muscular contractility under the 
inlluence of currents, and finally jmtrefaetion is manifested but 
.it an epoc still more late. These distant signs and above all the 
last have the advantage of being attestible by persons strangers 
to science, and one will do well to take care in the country where 
the verification of decease is not confided to the jdiysieian, but 
has no more importance where there are doctors for anseulting 
the heart and concluding death with certitude and promptitude 
by the absolute cessation of the heatings of that organ. At the 
commeueement of this eeniury Hufeland and several otlier 
practitioners, eonvineed that all the signs then known of 
death were uncertain save that of putrefaction, laid proposed 
and obtained in Germany the creation of a ctTlain numl)er of 
mortuary houses destined to receive and conserve for sometime 
the corpse of the decijase'd. Since the establishment of these 
asylums and the authentic deelaiation of doctors one has 
never seen a corpse tran.sported to this place come hack to life. 
The utility of these mortuary houses is however coutcstible at 
the present day when we possess jiositive and immediate means 
of recognising real death. Tlie measure of Police which interdicts 
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autopsy and inhumation before complete expiration^ a delay of 
45 hours from the moment of the declaration of deaths remains 
however a Baj{-e precaution but it takes away not a particle of 
certitude from the testimony furnished by the arrest of tire 
heart. When the heart has definitely ceased to beat, there is 
no more of resurrection possible, and life which it abandons 
disposes itself to cuter in a new cycle. 

Hamlet, in his celebrated monologpue, talks of " the country 
undiscovered of which the frontier has been repassed by no 
voynjifer,^^ and he melancholily demands of himself what arc,the 
dreams of the man to whom death has opened the jyates of the 
place of darkness. One could not in the name of physioloj^:y 
respond with ‘greater certainty than the Shaksperian persoiia«e. 
Physiology is mute on the destinies of the soul atter death. She 
teaches us nothing. She can teach us nothing. It is evident 
and it must be puerile to deny that'all j)sychic or affective mani¬ 
festations and all concrete representations of personality are 
impossible after death. 'Dissolution of the organism certainly 
and necessarily annihilates sensitive, motive and volitive functions 
which are inseparable from a certain assemblage of material 
conditions. One can no more feel or wish but so long as one bus 
the organs of reception, transmission and execution. These affirm¬ 
ations ot science are indisputable and must be accepted without 
reserve. Do tlioy instruct us of the destinies of these psychic 
principles ? Again, we say, no ! an 1 for this very simple reason that 
science has not attained to these ])rincij)lcs; but rneta])hysics which 
has attained them authorise us, nay oblige us, to believe that they 
are immortal. They are immortal as the principle of movement, 
as the principle of perception, as all the united activities of the 
world. W^hat are tliose which cliaraetcrise tliese unities in. 
general ? They are simple existences, that is to say, indestructibles; 
they are the beings in harmonic connection the one with the 
other in such a fashion that each perceives the infinite order of 
the other. If this connection existed not, there would not be 
the world. What is that which characterises the psychic unities 
in particular? It is that of having besides tire consciousness of 
such a perception, the sentiment of affinity which binds all and the 
faculties more or less developed which this consciousness and 
this perception imply. Or why should these unities be rhore 
perishable than the others? Why, if all the forces, all the activities 
are eternal, these alone should be without etern tv which have this 
noble privilege, viz., the consciousness of these infinite affinities 
wiiich the others support without'the knowledge? 

In order to conceive the immortality of the soul, it is 
necessary to p’ace oneself in this point of view of the simplicity 
and indefoctibility of all the principles of energy which fill up 
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the universe, a view to which man rises up but with difficulty. 
Xt'is necessary to habituate ourselves to understand tliat what we 
see is nothin*? compared to what we see not. All tbrce, all the 
Bprin{?8 of the most complicated movements, the most j?rand 
phenomena of nature and the most delicate operations in life, 
includinj? thoujyht, proceed from the infinite admixture of an 
infinity of series of iuexteiided and homid-up princi]>les of which 
the activities from simple motive principles to the 8U])reme reason 
go on perfectiiif? themselves. Human personality, such as we 
know her and see her, is no more than the complex and total 
resultant of those of the primitive activities which are more 
profound and the better for ourselves. It is not that one which 
is immortal—she is so no more than the motive force ot the steam* 
enj?ine or the electricity of a pile of Volta, whilst however the 
movements of electricity are by themselves indestructible. It is 
not that one which can aspire to the bosom of God. Our true 
personality, our true ego, the one which can without illusion 
trust on a future life, is the unity disenj?aj?ed of materiality and 
of all concrete alloy ; it is ener|?y manifestly simple, which has 
more or less clear coiusciousness of its own affinity with the infinity' 
of similar unities and which approaches them more or less by 
thoiif?ht and love. It is impossible for us to represent what 
will become of the life of this unity the day when quitting its 
carnal prison and gainitig the ethereal ideal, she will have no 
more organs to act: but wliat vve can affirm is that precisely 
on that account she will elevate herself to more clear science of 
that she had obscurely seen, and to a purer dilection of that 
which she had adored but through tlie veil of her senses. 
And this certainty, which is ennobling of life, is also the,consola¬ 
tion of death. 

Note by the Editob. 

It is due to ourselves to tell our readers that we do not 
subscribe to the opinions expressed in the last two paragraphs 
of this otherwise excellent Essay. The author begins by saying, 

Physiology is mute on the destinies of the soul alter death. 
She teaches us nothing. She can teach us nothing.” But 
singular to say, he forgets at once in the next sentence what he 
thus lays down as the uUma ihule of phyf iology. Notwith- 
. standing that his physiology teaclies and can teach him nothing, 
yeffhe must affirm, that “ it must be puerile to deny that all 
psjmhic or affective manifestations and all concrete representations 
of personality are impouiLle after death,” and further that these 
af^rmations of science '(falsely so-called?) are indisputable 
and must be accepted mthmi reserve.” It excites at once om pity 
and our smile to see how this man of science indulges in the 



172 


The Phifs'n>li)gi/ of Death. [\'ol. vii. Nos. 4-& 5. 

wildest speealations to .support a foregone conclusion, at which 
he has arrived, as he himself tells us, not by the path of his own 
science—physiology, but w][iich, nevertheless, lie feels bound to 
support by a sort of metfH)liysical physiology of his own invention. 
He denies the immortality of the “ human personality, such as we 
know her and see her,” which, as tlie resultant of the primitive 
activities, is no more immortal, saj^s he, than the motive force of the 
steam-engine, or the elecjtricity of the voltaic pile I He sees that 
he thereby robs man of his only consolation in death, and straight¬ 
way substitutes a fictitious one in its place. He claims immor¬ 
tality for these primitive activities, among which he numbers 
what he calls p ychic unities,” which have the noble privclege 
of having the consciousness of its infinite affinities with the 
other unities in the universe. M. P..pillon does not tell us by 
what process, of induction or of deduction, has he arrived at 
the fact of the existence of these his psychic unii ies,” which 
therefore we must look upon as pure inventions. Again, though 
he says he cannot tell what will hecoine of the life of these 
unities after death, when they Avill have no more organs to act 
by, yet he can affirm that precisely on that very account” they 
will be elevated to a higher existence, and possess a clearer know¬ 
ledge and enjoy a purer love. And this dream is presented to 
us as a cerlaintj/, “ which is ennobling of life, and also the consula- 
tion of deathWe cannot, and we believe the majority of 
mankind will not, rise to this view of things, even with “ difficul¬ 
ty.” The philosophic immortality of the psychic and the 
other unities,” without the immortality of the “ human 
personality,” may afford strange consolation in death to a i'ew 
philosophers who, moving out of their legitimate grooves lose 
themselves in the wildest vagaries, unwarranted by science 
according to the^r admission, but it can never afford any 
consolation to the piass of unsophisticated human nature. Un¬ 
sophisticated human nature will always reason from the positive 
facts of conschmsness, in other words, of the “ human 
personality,” and will never allow the unknown to disturb the 
known. It is perfectly true, as M. Papillon lays it down, that 
the unknown is infinitely greater than the known. But he 
should have remembered that the unknown is unknown, and then 
he should not have indulged in idle speculations regarding it. 
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A MORIBUND YINDICATION OF RATIONAL 

MEDICINE. 

Our contemporary of the Indian Medical Gazette has, in. his 
current (May) number, in an article under the title “ Moribund 
Medication,” which for the edification of our readers we have quot¬ 
ed entire under our Gleanings, indulged in certain reflections which 
as aflecting* direcjtly certain general principles, or feelings if you 
like, and indirectly homoeopathy, we cannot allow to pass 
unnoticed. The logic of the article seems to us to be as question¬ 
able as the English of its title. We cannot, however, presume to 
judge of the correctness or otherwise of a foreign language. We 
must therelbre content qurselves with discussing the correctness 
or otherwise of the arguments. 

The drift of the article is no other than an ill-concealed attack 
upon homoeopathy. It is doubtful if the learned Editor would 
have deemed it necessary to troul)le his pen with “ moribund 
medication,” if instead of the medicines of a homoeopathic 
practitioner, those of a Kaviraj or a Hakim, or even of a veritable 
charlatan, had been reported to have wrought miracles in the 
last days of the late Rsija Kali Krishna Bahadur. It is not a 
little curious, which a slight acquaintance with controversial 
medical lit(*rature of the day shows, that the members of the 
orthodox profession, although they may and do ditfer from each 
other in almost every ])articula.r regarding the treatment of 
every disease, are singularly unanimous in their denunciation of 
homoeopathy. The opposition tx) the new sj^stem is characteris¬ 
ed by a bitterness and a malignity which is surprizing in men 
who profess themselves votaries of science, and members of a pro-’ 
fession which should above all be animated by the highest charity. 
And what is most strange is that the bitterness and the malig¬ 
nity of the opposition are increasing in proportion to the pro¬ 
gress the new system is making, in proportion to its encroachments 
upon the domain of the old, in proportion to the surreptitious 
and unacknowledged use of its armamentaria by unscrupulous 
practitioners of the opposite side. It bespeaks not a little 
the ignorance, jealousy, prejudice, and inexcusable intolerance 
of orthodoxy, that while homceopathy as a distinct and separate 
s 3 >-stcm has unfolded its banners all over the world, while one of 
its fundamental doctrines, the necessity of the proving of drugs 
in health, has begun to be recognized as indeed the very funda¬ 
mental necessity of therapeutics by the very heads of the profession 
and while its other fundamental doctrine, the similia similibus 
law, is being recognized as at least one of the laws of therapeutics, 
the opposition of, what in want of a better term we must call, 
the mob of the profession should still continue so strong, that 

H 



174 A Mofi&md Tindicailon,, [V«;)l. vii, Nos* 4 & 5. 

even the thoughtful heads should quail under their influence and 
hesitate to give that full and free expression to their opinions 
which is demanded by conscience and by truth. 

We do not lament, however, the simple fact of opposition. 
Opposition is of use in medicine, as iu politics and religion. In 
the imperfect state of knowledge, which must be the condition 
of knowledge of all finite beings, there must be opposition if there 
be earnestness and genuine thirst after knowledge ; and opposi¬ 
tion, in such a condition, is a powerful engine for the discovery 
and rectification of error, and even for the discovery of truth. For 
truth like a torch, the more it^s shook the more it shines.^^ But 
opposition then is of most use, when it is honestly conducted,—it 
is then of use to both the opposing and opposed parties.' It then 
creates a healthy vigilance on the part of both, whereby both 
attempt to avoid the shoals and quicksands of error, and attain 
the harbour of truth. But when opposition proceeds from other 
motives than that of the discovery of truth,—from interest, from 
prejudice, from jealousy, from the more spirit of opposition, then 
its true function is destroyed, then it is almost absolutely useless 
to the opposing party, as the very fact of its being actuated by 
an impure motive shuts up all the avenues of conviction. And 
being by its very nature irritating and disgusting to the party 
opposed, such opposition is ill calculated to produce its salutary 
effect upon this party. 

Nevertheless we prefer opposition proceeding from whatever 
motive to apathy and indifference. There is hope of improve¬ 
ment under the former state of mind, none under the latter. 
For if opposition does nothing else, it at least keeps the mind 
astir, and mental activity is infinitely better than mental stag¬ 
nation. It was therefore not without some pleasure, and even not 
without some thankfulness, that we perused the article under 
notice, as giving us an idea of the point of view from which 
homoeopathy is looked at by the learned Editor, and as thereby 
giving us an opportunity to tell him that we did not expect such a 
mistaken view of a system which has revolutionised modern 
medicine from a gentleman of his information and judgment. 
We did not expect that he should put in the same category 
with irrational,” wi^th “ transcendentalism and mysticism,” 
with “ prayers, charms, and incantations,” a system which has 
drawn and is daily drawing into its ranks men of acknowledged 
ability and honesty in the profession, men who have to desert 
their old ranks not only at the risk of professional ostracism 
and of loss of reputation, but even of starvation. We are con¬ 
strained to say we did not expect this ignorance or rather this 
ignoring of the merits of a system, the least of which ought, 
according to his own admission, to be the highest aspiration of 
rational medicine, namely to refrain from aimless and irritating 
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deatli-bed therapeutics." 

In the face- of the prevailing ignorance and the consequent 
prejudice and intolerance displayed by the mass of the profession 
regarding it, we are quite willing to pass over and excuse our 
learned contemporary's unfair treatment of homceopathy. But 
we cannot thus pass over and excuse, indeed, we must take 
leave to protest against, his most unfair treatment of the tenderest 
feeling and the strongest instinct of our nature. In spite of the 
most positive declarations of rational medicine,'^ and in spite 
of its strong but melancholy assurances of " no hope," men and 
even rational medicine men will, in the hour of the sorest trial 
that cun befal humanity, continue to act on the principle, or if 
you like, dn the strength of the feeling, while there is life 
there is hope." And the reason is not far distant to seek. 
There may in reality be no hope while there- is life. But if there 
is any possibility of hope it is only so long as there is life. 
Hope must become extinct with life. And must we, on the 
strength of our boasted or fancied infallibility of prognosis, 
deter men from tiyiug other means than ours when we have 
failed to arrest the progress of disease, and the consequent final 
inevitable—death ? ^ 

To what, we should like to ask, did medicine, even the much 
vaunted “ rational medicine,^^ owe its present advanced state ? 
An impartial historic review returns an answer which is not very 
creditable to Reason itself. For it must be acknowledged that 
the advancement of medicine has been due little, very little to 
the deductions and inductions of Reason, but primarily and 
chiefly to the energy of the instinct which our learned contem¬ 
porary would fain smother in order to maintain the honor and 
dignity, or as we should rather say, save at any cost the rej)uta- 
tion of " rational medicine,^^ and vindicate his most cherished 

rational faith" therein. 

But what flimsy arguments are advanced hy our worthy 
contemporary in support of his views ! The very instance cited 
to illustrate “irrational death-bed interference" is suicidal, 
and leads to a conclusion the very reverse of what was aimed at. 
What would have been the fate of the cabin hoy if the Captain, 
in full reliance upon the hopeless verdict of the practitioner of 
rational art, had not thought of the huge mustard plaster ? This 
interference might have been “ irrational," but did it not save a 
life ? and instead of laughingat it, ought not rational medicine to 
take serious lesson from it? In our humble'opinion it is not 
only absurd and nnphilosophical, because opposed to the liumilitv 
of trae science, but criminal and cruel, because opposed to the 
dictates of conscience and huihanity, to ask or wish people to 
remain idle spectators of the steady mamh of death without 
endeavouring to arrest it by remedies unknown to ourselves, but 
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which otliers might know, simply because we in our pride or in our 
fear deem or brand such a course as " irrational interference.” If 
medical science teaches anything it is our fallibility at every step, 
evidenced by the daily falsifications of our diagnoses and prognoses, 
and by the numberless failures of our therapeutics. The true mission 
of our profession, therefore, imperatively demands that the moment 
we find our resources exhausted, and ourselves, in consequence, 
unable to successfully cope with disease, we should deem it 
our first duty to announce the fact to those interested in the case, 
not that they should limit their efforts to simply " smoothing the 
pillow of their doomed relative,” but that they might try other 
remedies, and, in fact, leave no stone unturned, for the saving 
of life or the relief of sufiering. Is the prolongation of life 
even for a day of no moment ? Is the relief ot‘ suffering nothing ? 

In the case of the late Kaja Kali Krishna Bahadur, which has 
furnished our contemporary with a text to ]>reach up rational 
faith,” and a pretext to cry down hommopathy as irrational, trans¬ 
cendental, and mystical, no betfer if not worse tlian charms and 
incantations, the testimonv of relatives and friends is that Babu 
Loke Nath Moitra’s medicines “ wrought miracles for three 
days.” We have had this testimony verified, aud the friends and 
relatives, whom we could not possibly suspect as having lost their 
reasons, are as strong in their asseveration now as when they 
reported the matter immediately after the Eaja^s death. After 
the use of Babu Loke Nath^s medicines improvement had set in, 
and relief from suffering was obtained, when nfme were perceptible 
under “rational medicine.” Was this nothing? Why could 
not the practitioner of rational medicine, “ the man of science 
and skill,” bring about this improvement and tliis relief before 
giving up the case as hopeless ? We need liardly say that we 
do not believe, nor indeed did those, who said so, mean that the 
Babuls medicines did literallv work “ miracles.” What was 
meant was that what these medicines did, compared to what 
rational medicine did (or rather could not do) before, was miraculous. 

AVe cannot help remarking that it is a matter of no small won¬ 
derment, and were it not sei’ious, we should add, amusement, that 
our contemporary has not been struck \vith the ludicrously irra¬ 
tional character of the picture he has himself drawn of “ rational 
medicine,” and of its rational practice by “ men of science and 
skill." The spirit of language must change, the very signi¬ 
fication of words must be reversed, before we or any body can 
believe with our contemporary that they arc practitionei’s of 
rational medicine,” “ who often feci compelled to order ammonia, 
mustard, brandy, &c., without much rmson” that the faculty, 
“ the moribund medication of which is often meddling and an¬ 
noying, nay cruel,” by which “ the last moments of a dying 
man are rendered less calm and peaceful than they otherwise 
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would hef is the faculty which must be ackhowledffed to have 
the monopoly of rational medicine. If rational medicine has no 
better claims upon our belief, and if its faculty and practitioners 
in g^eneral have nothing better tfj show to command our respect, 
than what has been pictured by our contemporary, then 
we must despair of their longer hold upon the community, 
at least we must bid them farewell. We would rather be irration¬ 
al with reason, than rational wUhottt reason. W-e would rather, 
like^o be classed with the transcendental and the mystic for dealing 
in medicines which have a definite aim and which from their 
quantities cannot be injurious, than aspire to the sublime title of 
“ the man of science and ski IP' ** by the desperate use of 
blisters, electricity, brandy, beef-tea, turpentine, et hoc genu* 
emnef which, being “ aimless and irritating," prove “ meddling 
and annoying, nay cruel’* 


ON THE WORK OP A MEDICAL OFFICER OP HEALTH, 
WITH ESPECIAL REFERENCE TO THAT OP 
THE HEALTH OFFICER OF CALCUTTA. 

The animated debate reported to have taken place in one of 
the recent mectiiigs of the Justices of the Peace for the 
Metropolis of British India, furnishes further facts in corrobora¬ 
tion of the remark made by Mr. Justice Phear some years ago, 
that the Municipality of (’alcutta was a solemn sham. One of 
tlic subjects for determination by that meeting was a proposal 
of the Finance Committee to the effect that the analytical 
works of the Justices should be undertaken bv the PIcalth 
Officer. The elucidation of this proposal led some of the Justices 
to revicAV their past })roeeedings in reference to the appointment 
of the Health Officer and the provision made for conducting the 
duties of analysis. As the work of a Health Officer is, as it were, 
the pivot on which the whole machinery of a municipal corporation 
turns, its importance has everywhere been acknowledged, and 
the greatest care has been taken to regulate it in accordance 
with the most advanced principles of the science of Hygiene. 
The following will show how the latter duty has hitherto been 
performed in Calcutta. 

The' present constitution of the Calcutta Municipality was 
defined by a legislative enactment passed so long ago as 
eleven years. That act provided for the appointment of a 
Health Officer by the Justices, and their Chairman was authoriz¬ 
ed to determine what duties should be assigned to such an 
officer. The Justices fixed a very high salary for the appoint* 
ment, namely, Rupees 1,600 a mouth, an allowance greater than 
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wliat has been deemed sufficient by Government for the post of 
Sanitary Commissioner of the entire country under the Lieuten¬ 
ant-Governor of Ueng^al. In the United Kingdom, and perhaps 
in most of the countries on the Continent, there is a standing 
rule that the Health Officer should be one who has not only receiv¬ 
ed a proper medical education, but who has by his pursuits evinced 
an aptitude to keep pace with the progress of the science of health 
and of the ooJlateral sciences. Neither the Government of 
Bengal, nor the Calcutta Justices, appear to have felt^ the 
necessity of paying any attention to such a rule. A special 
committee, consisting of some of the best men capable of, 
settling the question, appears to have been appointed to 
consider and report on the duties of the lieulth officer, but the 
deliberate opinions recorded by it vrere set aside by a large 
majority of the Justices, who, to quote one of their number, 
thought “ that an officer, with sound common sense, strong 
will and active habits, at the head of the conservancy depart¬ 
ment, would do all that a professional man was expected to 
discharge.^^ A Health Officer was accordingly appointed, 
but his duties wei*e not, at the time, and have never been since, 
clearly and fully determined. 

This health officer (AI. Tonnerre) seems to have taken upon 
himself the duty of coufiscating unvvhohjsome articles of food and 
drink exposed for sale—a duty which presupposes a competency to 
analyse compound substances. Yet, when in tho year 1869, a dis¬ 
pute arose about the quality and quantity of the gas supplied by 
the Oriental Gas Company, and the absolute necessity of an analyst 
to the Justices became apparent, the health otlicer was overlooked 
altogether, and the duty of conducting the analysis of gas was 
entrusted to another gentleman—the Government Chemical 
Examiner—on an additional remuneration of Rupees 150 a month. 
Then again, when the water works were completed, some arrange¬ 
ment was required to be made for the analysis of water, and 
this work was also assigned to the chemical examiner. If for 
tliis second duty, any fixed monthly salary exceeding 50 Rupees 
had been allowed, the pay of the analyst of gas ami water would 
have been more than 200 Rupees—an allowance which tho 
Chairman could not authorize without the sanction of the Justices 
at a meeting. For reasons best known to himself, the Chairman 
did not however refer the matter to the J ustices, and instead of 
a fixed salary, he permitted the analyst of water to charge fees 
as contingencies to the amoiint of Rupees 150 per month. An 
analyst of gas and water was thus virtually appointed on a 
monthly salary of Rupees 300, without the sanction of the Justices. 

In this way the Chairman acted for years in direct contraven¬ 
tion of a law, which be was in duty hound to observe most care¬ 
fully, and neither the Justicea nor the Government appear to 
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have taken any notice of lus conduct. At last when Dr. 
Macnainara left this country about a month ago, and Dr; 
Palmer was appointed to act as Government Chemical Examiner, 
the latter gentleman asked Mr. Hogg if he was to take up the 
duties of gas and water analysis. The Chairman told him tliat 
he could have the appointment of gas analyst on Rupees 150 
per month, but that if he wanted Rupees 300 for both the 
appointments, he must refer to the Justices." At this time, 
the Chairman^s conscience seems to have been smitten at the 
irregular, if not illegal, course, which he had carried on for 
years. So at a meeting of the Justices held on the 31st of May 
last, when a resolution was moved to the effect that the health 
officer’s duties should include the analysis of gas and water, 
he proposed an amendment, wdiich was not in the list of business 
(a course which he would certainly not have allowed in the case of 
any other Justice), to the effect that Dr. Palmer be appointed 
analyst to the Justices on a salary of Rupees 300 a month. By a 
mysterious process, evidently well known to the Chairman, the 
original resolution was lost, in spite of its having emanated from 
the Finance Committee, and the Chairman’s amendment was 
carried. Up to this time the Health Officer appears to have 
performed the duty of analysing noxious articles of food and 
drink exposed for public sale, while tlie analysis of gas and water 
was carried on by a different party. Under the resolution thus 
passed, all analytical work will no\y he performed by the newly 
appointed analyst. 

Thus, the Health Officer has been relieved of certain duties which 
appears to have been hitherto performed by him, not because 
he was overworked, but on account of his inability to perlorm 
the same, and yet bis salary remains unaltered, a course for 
which it is difficult to find a precedent in any well-regulated 
Corporation. But this is not all. Another question remains 
yet undetermined, namely, under what authority have the Justices 
appointed a separate analyst ? Section 7 of Act VI of 1863 B. C. 
provides for the appointment of a Chairman by the Lieutenant 
Governor of Bengal, and the following two sections authorize 
the Justices to appoint proper persons to the offices of Vice- 
Chairman, of Secretary, Engineer, Surveyor, Health Officer, 
Collector of Taxes, and of Assessor for the town of Calcutta, 
while section 13 empowers the Chairman to appoint overseers, 
clerks, subordinate officers and servants. There is no provision 
in the Act for the appointment of officers other than these, nor 
does any of the amending acts provide for new appointments 
with the exception of Act II of 1873, the 8th section of which 
gives authority to the Justices to appoint officers for the inspec¬ 
tion of jute warehouses. Neither the Lieutenant-Governor, nor 
the Justices, nor their Chairman can therefore create any office 
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for this town not expressly mentioned in any one ol’ the muhioipnl 
acts. The appointment of an Analyst, as distinct from the 
Health Officer, has not been expressly provided for in these Acts. 
Hence it seems to us that it is not competent for the Justices 
or any executive officer to ap])oint a separate analyst ior the 
corporation of Calcutta under the present law. 

But we fear we are trespassing upon a ground which legiti¬ 
mately belongs to another profession. It is not tor us (medical 
men) to determine whether an a])pointment could be created or not 
under any particular law. That question we leave to competent 
authorities to settle, and we now proceed to consider another ques¬ 
tion which should have been ])revionsly decided, namely, whether 
an analyst was really necessary for the corporation in addition to 
the Health Officer. This question appears to have never been 
seriously discussed by the Justices. It is onh^ Dr. Palmer, Officiat¬ 
ing Chemical Examiner to Government, who has lu'gecl upon the 
Justices the necessity of entrusting their analytical work to a 
person other than their Health Officer. We agree with him in 
thinking that tlm work of analysis, dependent as it is upon 
a progressive science, can only be best performed by one, who, 
from necessity oi' occupation or choice, has to work continually 
in the laboratory, who is not only weli-accustomt4 to handle 
chemical appliances, but can keep pace with the progress of 
chemistry ; and that therefore the Government Chemhial Exami¬ 
ner, if he is properly qualilied for his post, is^ the fittest party in 
Calcutta to he the analyst to its Municipality. 

If then a separate analyst has been considered necessary, 
and if the work of analysis has been taken away from the 
Health Officer, it was but proper that the duties of the 
latter should have been clearly and distinctly laid down, and 
his salary revised under the altered circumstances. This has 
not been done yet in Calcutta, in a way at all commensurate 
with the present advanced state of the science of health. Those 
Justices therefore who advocated the appointment of a special 
committee for the purpose of re-organising the health establish¬ 
ment and of laying down the duties of the health officer, but 
have been outvoted, exhibited greater wisdom than their Chairman. 
It will thus be seen that the Chairman has failed to assign 
proper duties to the health officer, which the law requires of him 
to do. We are of opinion, therefore, that this part of the law ought 
to be modified, and that the definition of tj»ese duties, instead 
of being left with the Chairman, should be taken up by Govern¬ 
ment who, in dealing with questions of such a nature, are sure 
to abide by the opinions of its medical officers of repute, which 
latter, we are equally sure, will never advise them to look upon 
** common sense, strong will and active habits,^' as the only • 
qualities necessary in a health officer. 
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*1 of CJtohra, Recovery, 

Kepokted by an L. M. S. 

A Hintlii lady, aged 25, whs attacked at about | a. m. on Wednes¬ 
day, t}>e 25fch March. The disease had coiunienced with diarrhoea and 
vemitiug of undigested food. Her brother-in-Jaw, a medical student, 
La«l adininistei’ed 2 full doses of Pnlv. Greta Aromaticus Cum Opio 
without any etfect. At 4 a. m. 1 was called in, great haste and 
found the patient passing profuse watery stools without color or 
smell; skin shrivelled and blue ; tongue and breath cold ; pulse barely 
perceptible at the wrist; throwing her arms about in great restless¬ 
ness ; complaining of cramps in the region of the stomach and in the 
calves ; voice sepulchi’al; nose, lips and extreuieties cold. There was 
no vomiting. Yerat. 3, 2 doses and Ara. 3, 2 doses alternately. 

6| a. m. Was doing well, but turpentine having been applied 
all ovjr her body by her mother at 6 a. m. the symptoms 
returned with redoubled force. ITad 3 profuse stools within half an 
hour. Yerat. 6, 2 doses and Ara. 6, 2 <loses alternately. 

9 a. m. Much better; but ci-amps in the hands, feet, toes and 
calves distressing, the extensors of the lingers and toes being affected. 
Cup. 6, dose. 

91 a. m. Hr. Hircar was callexl in. He ordered 2 more doses of 
Ctip. 6. 

11 a. ni. 3 scanty stools from 7 a. m. tliicker in consistence 
but still without any color ; cramps not so distressing ; abdomen a 
little flatulent. Carb. v. 6, 4 doses. 

3 p. m. Extremities warmer; pulse better ; no cramps ; one loose 
stool of white color. Xuna v. 3, one dose. 

10 p. m. The same, as before ; had two very stightly yellowish 
stools. 

12 p. m. Calomel grs. iii with Carbonate of Soda grs. x one dose. 

26th March, Thursday, 6 a. m. Had 2 large greenish stools of 

thicker consistence ; pulse decidedly better j body warm; no other 
complaints, but as yet ixo urine. CanOt. 6, eveiy S hours, and fomen¬ 
tation to the loins. 

8 a. m. TerehirUh. 6, one dose and dry cupping to the loins. 

27th March. 6 a. m. Is drowsy; had fover last night ; no urine; 
eyes congested. TerehiniR. tp iono dose. 12 a. m. suspecting worms 
ordered Cim 3, 2 doses. 


T 
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4 p. ra. 2 round worms expelled. 7 p. m. Slightly feverish; eyes - 
congested; is drowsy; mind not clear. We learnt only just now 
that she was in the habit of taking opium and had called for it in 
the day time. Opium was therefore ordered with camphor. Bhe had 
two doses, half a gi'ain of the former and one drop of the latter in 
each dose. 

28th March, Saturday, 7 a. m. 4 loose greenish stools; abdomen 
distended ; in other respects much the same as before. Nux v. 30 one 
dose. 

10 a, m. Bell. 6, 3 doses. 

7 p. m. Is very drowsy : eyes much congested—no urino; has got 
fever, complains of burning sensation in the stomach ; tlie ascending 
colon and the stomach very much diitende<l; breathing laborious. 

30, 2 doses. 

29th March, Monday. 6 a. m. better; Clmm 3, 2 doses. 

10 a. m. Quinin. Sulph. gr. i, 3 doses and chicken broth. 

4 p. m. Passed about 1 ounce of urine; in other respects much the 
same. 

30th March, Tuesday. Drowsy still foetid, pumlent discharge from 
the vagina; eyes congested and upturned j urine about Oii drawn 
by the catheter. Cic. v. 0, 2 doses. 

6 p. m. Urine Oiss drawn by the catheter; patient in other 
respects the same as before. 

31 st March. 9 a. m. discharge from the vagina most foetid; urine 
Oi drawn by the catheter. The vagina, especially the mucous 
around the orifice of the urethra, was found to be inflamed. Cannabis 
hid. 6, 2 doses. 

4 p. m. Passed urino Oi of herself; much bettor; no fever; mind 
clear; no discharge from the vagina. 

4th April. Cured. 
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OBSEUVATTONS ON SOLAE AND LUNAE INFLUENCE, AND 
ITS EELATION TO OUR MATERIA MEDICA. 

* Br C. Hebijto, m. d. 

HAnNGMANN ill his first published work of provings, the Fragraenta, 
1805, meutioued the times of day quite frequently—we find morning.with 
30 symptoms, evening occurs just as often and night about the same—^}'et 
forenoon and afternoon were not mentioned at all, and the times before 
and after nudnight were almost unobserved. ,Tlie nooji hour wjis mention¬ 
ed once only, and after midiSght once, both under Cai>sicum. In the 
year 1827 Uartlaub in his repertory looked upon morning, evening and 
night as the only divisions of importauce (be mentioned morning 178 
times, and night 147 times). 

It will here be observed that the night symptoms are not in proportion 
to the relative frecpiency of night symptoms as found with the sick. This 
is owing to the fact that many of the night syiiqitoms were placed under 
“ slee])." 

Hahnemann had already at that time made observations relative to 

before and after noon” Jis well as “ before and after midnight.” 

In Halinemaun’a work on Chronic Diseases, these subdivisions were 
observed throughout, with increasing accuracy ; so that in Uartlaub’s 
repertory to the remedies of the Chronic Diseases, published in the year 
1830, we find 27 pages of symptoms relative to morning, 24 pages to 
evening, and 1(5 pages to night; while at the noon hour 18 symptoms 
staml, and to afternoon 12 pages are devoted. The forenoon, although 
meutioued by provers, u4ks by Hartlaub, 1830, and Ruckert, 1833; thrown 
into the morning. We have Bonniughausen to thank for the separation 
of the forenoon symi)toms, and especially for the ■ distinction which he 
gave between, “before and after midnight.” The ground on which 
Hahnemann and Bonniugliauseu gave this distinctive so[m’alion of “ before 
and after midnight,” was the fact, so frequently observed, that at those 
times an aggi'avatioii was manifest with the sick, as well as the fact that 
various remedies showed a decided characteristic action, during the time 
immediately jireceding, or succeeding, the midnight hour. When we 
bear in mind that from midnight to midday, the earth’s position becomc.s 
nearer and nearer to the snu, and from midday to midnight tlie position 
becomes more and more diskint, we must see that with this revolution, 
the midnight change is a different one from that at midday. Wc might 
Compare it to a Cycloid —this may be more clear if we siqjpose the daily 
revolution of the earth to bo like .a w'heel rolling on the imier side of the 
earth’s orbit—and the end of each daily Cycloid will be at midnight. We 
feel warranted iu assuming this, as there is a more decided difference at 
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the mithiijjht turning point; our materia iriiefUca, proyings, as well a« our 
cures, show this. The two hours liefore midnight and the two hours after 
midnight, differ from each other much more than the corresponding 
hours before and after noon. Now these latter may be influenced by 
our mode of living, while the first—the midnight change—can only be at¬ 
tributed to the retreat from and then approach toward the sun. From this 
we feel warranted in making a distinction .between before and after mid¬ 
night. We must also consider, that as V!{,rious as the influence of the snu 
may be in regard to [warmth and cold, the changes of light, and to 
electricity, so too our bodies will be liable to come under similar influences, 
and be affected thereby. These influences must have an effect on our 
diseased system, at certain times and hours of the day. We do know 
that the Iwdy of the sun through gravitation must act on us, for the 
atmosphere surrounding us, as well as t||e tides of the sea, are changed 
in acconlance with this influence. 

This leads us a step farther in our subject—to the moon. It has been 
looked upon by many as acknowledged that the moon has an influence on 
the tides. That the tales are synchronous with the nearness and farncss 
of the moon, cannot be disputed. Yet from this fact it would not be 
wise to accept the general opinion tlmi the moon was the cause of the 
changes of the tides. This belief is beyond doubt, on a par with that in 
regard to mauy other phenomena, which manifest themselves under cer¬ 
tain similar periods, aud which have been treated of as being attributable 
to the siime influence. In olden times, mauy things were sup|x)sed to act 
with the moon, though more careful exaniiiiatiuii pi*ovcd this not only 
doubtful, but untrue. During the first attacks on superstition, many errors 
■were corrected, yet with them many trutliful and useful things were almost 
destroyed—like as a woniau^ during a liouse-cleauiug, in the desire to 
deslroy all useless things, is often guilty of destroying, either thoughtless¬ 
ly or through iguorjuice, valuable drapers. 

From this feeling against supersition, it arises, Riat when we speak of a 
connection of a solar and lunar influence with physiology or pathology, 
certain would-be wise ones become as agitated as women with lung Uuir in 
a room with a lait. Jolnumes Muller, the German physiologist, went so 
fay as to assert that the menses hiul no I'elatiuu whatever to the lunar 
mouth, although every physician who will make statistical,tables will find 
that the two keep in harmony. Such a table, kept with great care by tlm 
writer during a period of five years, gave 70 out of every hundred either 
at the new or full moon (high tide) ;—about 30, and these were chronic 
sick cases, at times between. Mauy of the sick antepoue or postpone, 
w’hile when tliey return to a state of comparative health, the menses will 
appear with either tlie new or full moon. 

Yet with all this, avc sliould not say that the moon was the cause. In a 
liouse where, at 12 o’clock nexm, wdth. the striking of the clock the ta^Ie is 
spread, the striking of the clock cannot be assigned as the cause of the 
spreading of the table. Eveiy thing which is aasei-ted ^ould rest upon 
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CRrefnl obaeryations. These are but cotemjjorary phenomeua ; and least of 
all ahould the adherents of Hahnemann fall into the eiTor of considering 
such phenomena as uecessanly synonymous with cause and effect. Hah¬ 
nemann in all cases followed the strict method of iudnetion, and avoided 
with the greatest care all conclusions “ post hoc ergo propter hoc” 

The world always believed, that as the thunder succeeded the lightning, 
lightning must be the cause of thunder. Yet both these, thunder and 
lightning, may be dependent on a third condition, the sudden formation of 
water. Lightning is just as little the cause of thunder as the dash in the 
pan of a gun is the cause of tlje report which may follow'. Here be it re¬ 
membered that the conditions in these two cases are just the reverse, one of 
the other. If from established facts we feel that certain changes, both 
physiological and pathological, point to the moon in its course, it is, w'e 
would most earnestly endeavoifc to impress, like as we look at a clock on 
the wall: so here,—but it hangs on the heavens. 

In our printed Materia Medica, the changes of the moon remained quite 
unnoticed until the year 1828,—being some two score years of close obser¬ 
vation to the action of drugs on the human economy—w’heu Hahnemann 
gave to the world the provings of Siiicea, in whicli appears the following 
remark : “ Siiicea seems to develop most of its symptoms during the new 
luooii.”—(see lat edition, pp. 247, synifrtom 489—2nd edition Vol. V., pp. 
284, symptom 1017.) Wo would just here call the attention of those who 
boast of being sceptics, ixa if that was something wonderful, to the fact that 
during the full term of a generation, Hahnemann had been engaged on and 
making advance in the art of proving. We must admit that before Hah¬ 
nemann, Siiicea was looked upon as an entirely inert substance, being un¬ 
known as to its medicinal qualities. Ail Hahnemann’s observatious. rela¬ 
tive to it have been confirmed.* 

Following this announcement, we had other observations, in 1836. 
Alumina in its action on the skin full and new moon, by Hartlaub. Calc, 
carb. at the full moon, Sabad. in w'orm affections during both new and full 
moon. Daphne itidica during the decrease,, and Clematis'during the in¬ 
crease. In. the rej)ertory to Noack and Triuk’s hand book, only Silic., was 
mentioned ; while Jahr in the same year, 1848, gives us observations from 
seven remedies. In 1852, he gives, in the Syraptomen Codex, 17 remedies; 
for this we have Bfinniughausen to thank who, in his repertory to which 
we now have 3 additions from more recent observations by BOnninghausen, 
obtained by Dr. Dunham from oi iginal manuscript additions—these except 
the Clematis, Daphne iud. and Natr. mur. It was two score years before 
the first obsei’vation Wfjs made, tw'o score more and we have observations 
from 24 remedies. 

It is our duty to receive these observations and give them our attention 
and thorough investigation. This is only possible through a careful collec¬ 
tion of facts, for confii'matiou of the truthful and rejection of the false. 
That which cannot be substantiated, dies' off like a twig to which no sap 
is given ; it withers in time, is cut off, and the tree freed from a nselesa 
member. 
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It ia of importance here to remark, that after Hahnemann, who first 
noticed the action of Silicea at the new rnocm, further investigation, by 
anotlier, developed the fact of an aggravation existing also at the time of 
tlxe full moon ; so also with Alumiiiii. ('aJuirea wliich showed its greatest 
action at full nnum, was observed to be ecpially indicated at new moon ; 
and from time to time Lyco]». Natr. cju-b., and Sulplh, were observed to 
act, both in new and full moon (high tides), with especial beuefioiid effect. 
As we have syniptoms devdopeil at the new and full moon, which have the 
liigh tide in common, it seems also probable that with the daily tides, the , 
functions of the body are affected. But as these tales change, daily, 
varying about an hour, it renders it the more ditficnlt to make observations! 
on this point. So also, near the coast and on the river, wliere the tides 
are noticejxhle, it may be diflieult. Yet tlie time of the local thle is not 
the point to be considered ; we must look to the time of the tides in open 
sea. We must direct our iuA^estigations to the simultaneous manifestation 
of ]>henumcna with the actual sea tide. » 

An interesting paper by l)i'. Jlaue appeared in the Jlahnemannian 
llonthbj^ Vol. J., p. 12—in which the Doctor expressed himself in regard to 
the solar and lunar influence. This ])aper received but little notice, evi¬ 
dently because it was thought ‘‘ too much trouble ” for the busy practi¬ 
tioner to take of vatnahlc mo)ieyed time to pay attention to this subject. 
Yet those who thought it worth their while, found constant confirmations. 
This time the investigation should lie made— opjiortiiuity will he given and 
the way matle as ciusy as possible -for the settlement of another weighty 
but difficult question. 

In order that the observations may be made with the greate.st possible 
ease and accuracy, the following notice has been jirepared, and a monthly 
table will be ready for ilistribution to tlioie desiring to carefully observe 
facts in relation with the object therein set forth :— 

Notick.—O bservations pointing to the fact that in some cases where a medi¬ 
cine properly chosen was given and did not appear to act, the same medicine 
given in the same case at another hour of the same or iie.\t day was followed by 
favorable results. 

This could not be traced to the time of remission or aggravation in the symp¬ 
toms peculiar to the patient, or to that of the drug. From certain observed 
facts, the inquiry was started : Is it dopeuding on the combined solar and lunar 
influence? lii order that observations may be made relative to this point a 
monthly table has been prepared. Such table will be fiiriushed to physicians 
who may desire to observe the effect of the honujeopathically appropriate single 
remedy applied according to this inquiry. Hours of birth and death ought also 
to be noted. The results to be reported to Dn Hering, 

The medicines should be given, half an hour, or an hour later than the hours 
lupecified, which indicate the lon'esl tides. 

N.B,—Physicians di'siring a table each month on a Postal Card, may obtain 
them by sending to C. Hering, 112 N. 12th St— Tin HaJmemum Monthbj, 
Jaiiuarv 1874. 
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MOEIBUND MEDICATION. 

In an obituary notice of the late Rjijah Kali Krishna Bahatloor, whicli 
ani^eared in a recent number of the Bengalee, we read as folhms :—“ When 
the civil surgeon of that statioii (Benares) pronounced the case hopeless, 
Baba Lokeuath Moitry, the well-known houia'opathic practitioner t)f the 
place, was sent for. His medicines, it is said, wrought miracles for three 
days. On Friday, the 10th April, however, the Bajah’s pulse bec:une so 
low tliJit the Doctor had to give up the case in despair. On Saturday 
morning the Ihijah had an attack of fever, and he breathed his last the 
same evening without a struggle and in the full possession of his senses." 
This is no uncommon history. How often does it hai)pen that when 
rational medicine fails, or seems to fail, transcendentalism and mysticism 
are called to tlie rescue. As long as the disease seems to be within the power 
of rational art, and as long as the practitioner holds out hopes of recovery, 
resort is had to that treatment which the majority of mankind adopt and 
which reason and experience have declared to be most efficacious ; but, 
when circumstances become gloomy and prospects dark, and when the 
slnadow of the dark valley is thrown around the sufierer, I’alional faith 
and confidence are apt to yield to imagination prompted by keen solicitude 
and growing despair. A drowning man is sjtid to cling to a straw, and the 
patient and more often his friends, are then jiroiie to clutch at any 
expedient or pretence which offers a chance of rescue. The more mystic 
and transcendental its character * the more does it approve itself to the 
strained feelings and excited fancy of the suffci'er or mourners. The issue 
is almost always the same. The new remedy or resource seems for a thne 
to work miracles. The drowning man seems to be buoyed upon the 
troubled waters by the straw. • Things ai-c not so bad as they looked. The 
ffanie flickers and flashes ere it is extinguished’ The fitful and spasmodic 
efforts of struggling nature are mistaken for signs of revival and it is !iot 
till the pulse unmistakably flags and finally disappears that the real truth 
is apprehended, (-ases do occur, liowever, in which “ moribund medica¬ 
tion” appears to succeed. We have read of a Yankee skifiper whose 
favorite cabin boy was ill, apparently to death, with cholera. Do you 
give the case up, doctor ?” The rei>ly was in tlie affirmative. A large 
'miistard poultice was straightway prepared and' the body enveloped in it. 
The patient recovered. There are two mottoes which express the sort of feel¬ 
ings, we can hardly call them principles, which are so apt to influence men 
in circumstances of pei-plexity and despair. One is “ while there is life there 
is hope,” and the other “ in extremis morbis exti'ema remedia.” How often 
do even the practitioners of rational medicine permit themselves to be 
influenced by these feelings, and apply real or metaphorical mustard 
poultices, when both reason and experience tell them that there is no hope. 
Wo are convinced that in many cases “ moribund medication'’ is much over¬ 
done, and that the lost moments of a dying man are rendered less calm 
and peaceful than they otherwise would be, by the dsperate use of blisters, 
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electricity, brandy, beef-tea, turpentmesi, e< hoc ffcwus (mne. Prayers, cbarms, 
incaiitatious, and even homoeopathy possess this advantage that they entail 
. no physiciil discomfort to the sufiferer, but we much fear that the mori¬ 
bund medication of the faculty is often meddling and annoying, nny cruel. 
The better we come to know disease and the more we acquire confidence 
in our science and ourselves, the sooner and better will we know when to 
stay the hand of rational fU't and refrain from aimless and irritating death¬ 
bed therapeutics. We chuuot always prevent irrational or miraculous death¬ 
bed interference, but we ought, at any rate, when our knowdedge and 
experience decidedly declare the position beyond human remedy, to 
announce the fact firmly and counsel the bewildered friends to limit their 
efforts to smoothing the pillow of their doomed relative. The “ Civil 
Surgeon of Benares” appears to have acted the honest and manly part in 
the tragedy winch the Bengalee describes, but would it not have been 
much more decent and wise had the friends of the lamented Rfijah accept¬ 
ed the deliberate judgment of the man of science and skill and kept the 
poor dying old man exempt from the miraculous interposition of the 
homoeopath. There is another fom of moribund medication which too 
often occui's in India. A native has contracted a fatal malady and after 
having consulted all the native practitiouei’s, regular and irroguhir, whom 
he knows or trusts, he or his friends, when he is literally dying, call in, .'is a 
dernier resort^ a European doctor. The circumstances of the qonsultatiou, 
the desire to do something, the imperfect knowledge of the case, the 
expectation of friends, all urge us to px^scribe, and we accordingly often 
feel compelled to order ammonia, mustard, brandy, &c., &c., without much 
reason and often without much hope. lu 99 out of 100 such ciises we are 
firmly convinced that the better course would be to tell the relatives thiit 
the season for medication has gone by, 'and that they should quietly 
accept the inevitable and, while ministering as best they can to the wants 
and comforts of the dying man, calmly aw'ait the great change. In religion 
we hear much of death-bed repeatauces, but a great theologian, I)r. 
Thomas Chalmera, has inveighed, in terms of uncommon eloquence and 
weight, against the folly of supposing that the mistakes of a misspent life 
can be rectified by a few feeble gasps of repentance uttered just as the 
breath is leaving the body. So in medicine, it is idle to suppose that the 
incurable organic effects of a mortal disease, or the irremediable degenera¬ 
tions of tissue which are the b%ae of age, can be set right by the desperate 
efforts which are too often made when it is too late and the remedies which 
are applied empirically when they can be of no avail. In such circumstances, 
our duty as well as our strength lie in our knowledge of when a disease 
or patient has arrived at a stage at which further therapeutical effort is 
hopeless, and therefore useless, and in frankly and gravely pronouncing 
opinion accordingly.—/Ju/wn Medkal Cfazette, May 1874. 
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CHARAKA SANHITA. 

CHAP. 4. SHARVIRECHANA SATASRITYA.* 

1. And now we shall expound the chapter called sharvirechana 
iataritiyam ; Thus said the venerable A'treya. 

2. In this treatise there are six hundred evacuants. The bases 
of the evacuants are six. The bases of the extracts are five. 
Extracts are prepared in five different ways. There are fifty 
principal extracts. 

3. After having, in this chapter, briefly illustrated the six 
hundred evacuants, mentioned above, we shall dsfcribe them in 
detail in the chapter called kaJpopanishada. 

* It was oar intention to have given both the 3rd and 4th Chapters of this 
Sthanam in the quintaple number still in arrears. We could, however, find 
spaoe there only for the 3rd Chap. We are, therefore^ obliged to break the 
natural order, and give the 4th Chap, here, after having already made the 6th 
and .6th Chaps, appear in previous numbers.— Ed. 
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4. From madana fruit (wt are derived one hundred and 
thirty three combinations; from jimuta-fruit we have thirty nine ; 
from ikshiku fruit, 45 j from dh4m6rgava, 60; from kutaja, 18 j 
from kritabedhana, 60. 

5. From root of sydmfi and trivrit (black and white trivrit), 

100 J and there are ten other combinations (from trivrit) j 
From, chaturangula cassia fistula), 12; from lodhra, 

16; from mahdbriksha (Sr*i5l41"¥l euphorbia tiraculli), 20; 

from saptala and sankhini, 39; from danti and dravanti, 48. 
These are the six hundred (600) evacuants, 

6. The six bases of the evacuants alluded to above are^milk 
(of plants)., root,, bark, leaves, fl^owers, and fruits. 

7. *HiC' five bases of the extracts alluded to above are the sweet, 
acid, pungenfi, .bitter, and astringent extracts as named in this 
treatise. 
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8. The five different modes of extraction are squeezing, pound¬ 
ing, decoction, cold infusion, warm infusion, 

9. The juice of a substance (plant) squeezed or pressed out i 
culled svarasa (succus). Kcilka is the paste formed by pounding 
plants fresh or moistened if dry. 

‘ 10 fell. is the extract by decoction. The extract, obtain- 

ed by infusing in cold water at night plants previously bruised, 
is called dta. The extract, obtained by infusing in warm water 
pllkhts previously bruised, is called phdnta. 

12. The strength of these is in the order of their precedence (i.e. 
the first is the strongest, the second is less strong than the first, 
the third less than ^he second, and so on.)^ Hence the applicatiou 
bf these extracts wUl depend upon the intensity of the disease and 
the strength of the patient. All these cwmot certainly be appH- 
cable to all diseases and all patients. 
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13. We shall now describe the fifty varieties of extracts men¬ 
tioned above. These are as follows :— 

14. Jfvaniya (life-prolongingj), vrinhaniya (nourishing), lekha- 
luya (corpulency-reducing), bhedaniya (purging), sandhinfya 
(binding), dfpaniya (appetite-increasing). These form six 
varieties of extracts. 

15. Valya (strengthening), varnya (beautifying, that which 
improves the color), kan^hya (that which is good for the throat, 
that which improves the voice), hridya (good for the chest)—^ 
these form four varieties of extracts. 

16. Triptighna (that which takes off the feeling of fulness of 
the stomach), arsaghna (that which destroys piles) knshtaghna 
(that which is good in leprosy), kandughua (that which is good 
for itching eruptions), krimighna (anthelmenties), vishaghna 
(antidotes),—these form six other varieties of extracts.. 

17. Stanyajanana (milk-promoting), stanya^odhana (milk- 
purifying), iukrajanana (semen-promoting) 6ukra sodhana 
(semen-purifying)^—these form four other varieties of extracts. 
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18. Snehopoyoga (fit adjuvants for oils either for internal or 
external use), svedopoyoga (adjuvants for sudorifics), vamanopoyo- 
ga (adjuvants for emetics), virechanopoyoga (adjuvants for pur¬ 
gatives), fisthapanopoyoga (adjuvants for un-oily enemata), 
anuvisanopayoga (adjuvants for oily enemate) sirovirechano- 
poyoga (adjuvants for errhines),—these form seven other varieties 
of extracts. 

19. Clihardinigrahana (that which relieves vomiting), trisna- 
nigrahana (that which relieves thirst), hikkinigrahana (that 
which relieves hiccup),—^these form three other varieties of 
extracts. 

SO. Purishasangrahaniya (astringent), purishavirajaniya (that 
which gives color to stool, i.e. causes secretion of bile), 
mutrasangrahaniya (that which checks, excessive secretion of 
urine), mdtravirechaniya (diuretic), mutra virajanfya (that which 
corrects the urine,—-these form five other varieties of extracts. 

21. K4sahara (cough-^relieving), Ivisahara (asthma-relieving), 

^ophahara (dropsy-removing), jvara hara- (febrifuge), ^rama- 

hara (fatigue-relieving),—these form five other varieties of 

extracts, 

\ 
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22. Dihaprasftraana (that which relieves burning), ^itaprasa- 
mana (that which relieves chilliness), udardda prasaini^na (urtica¬ 
ria-relieving), anga-mardda-prasamana (that which relieves aches), 
^ulaprasamana (pain relieving)—these form five other varieties of 
extracts. 

23. Sonitdsthdpana (that which corrects disorders of the 
blood and brings it back to its normal condition), vedan6sth4- 
pana (that which removes pain and restores the parts to their 
condition), sanjnyasthapana (that which restores consciousness), 
prajAsthdpana (that which prevents abortion), vayahstbdpana 
(that which prolongs youthfulness),—these form five other 
varieties of extracts. 


(To he Contlmed,) 
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THK MATERIA MEDKJA. 
36.—COLOCYNTHTS. 


Nat. Ord.: CVicurLitacea:. 

Habitat: Southern Spain ; islands of the .4Sgoan Sea ; Cyprus 
deserts of northern Africa; C'a])e of Good Hope; Asia Minor; 
Syria ; Arabia; India ; Japan. 

Off. Part: Pulp of the dried decorticated fruit freed from seeds. 
Tliis is light, spongy, white, or yellowish, inodorous, but intensely 
bitter. 

Composition. We take the following from Pereira :— 

In 1817, Braoonnot analysed the watery extract. The pulp was 
analysed in 1818 by Meissner. Vauquelin examined the active 
principle. 


MmsnePs Anafiisut. 

hitter "Mfitijer (Colocpitb in) . . 14'4 

Extractive . 10*0 

Bitter hxed oil . 4'2 

Resin insoluble in ether .13’2 

Gum . 9'5 

Uassorin . 3*0 

Gummy extract ^obtained from the 
ligneous fibre by potash) ... 17’0 

Vegetable jelly . (V6 

Phosphate of lime and magnesia 5*7 

Ligneous fibre. 19’:^ 

Water . 5*0 


BraconnotU Analysis. 
Bitter matter (Oolocynthin), with 


resin . 4r4 

Resin . 4'3 

Vegetable jelly (pectin) . 18-6 

Azotic matter . 21 *4 

Acetate of potash . •'*'7 

Deliquescent salt of potash not 
soluble in alcohol . 7'1 


Watery Ext. of Colocynth 9H.5 


lOl'H 


Colocynth Pulp* 
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Old School Ueee: In olden time these wei'e more extensive than 
they are now. Thus it was employed by Faber in Gonorrhoea, by 
Da Iberg in cei*tain chronic pains of the head and neighbouring parts, 
and^Merat and Delens in their Dictiamiaire Umv. de Mat. Med. 
say that, “ colooynth luwl not only been employed as a drastic, but 
also a vermifuge, hydragogue, emmenagogue, deobstiment ; it has 
been used for sciatica, pains occasioned by mercury, rlieumatism, 
gout, oven rage, In the present day the use of the dnig has 

dwindled down into that of a simple purgative. As such of coiii'se 
it is employed in all affectionsVhere a purgative is thought necessary, 
as for instance in hepatic ^and visceral congestion, in apofdexy, 
in dropsy, in amenorrhcea, ifec. Hufeland thought it was an excellent 
•diuretic, and employed the decoction for the purpose. 

Concordances. 

Moral and intellectual faculties .—Anac.”aur. cup}\ hyosc. lyc. stram. 
veratr. 

Seat of the diseases .—Am. bell. calc, canth. carb-veg. chin, ignat. kali. 
lyc. MERC, nati’-mur. nitr-ac. n-vom. petr. phosph. ph-ac. PULS. rhus. sep. 
sil. 8Pm. SULPH. thuj. valer. veratr. 

Morbid states and sensations, —Aug. .am. asaf. hell. calc, caust. chin coce. 
con. oRAPii. ignat. kali. lyc. mere, natr-mur. uitr-ac. n-vom. petr. phosph. ph- 
ac. PLAT. puls. rhus. SEP. sil. spig. spong. stroiit. sidph. sulph-ac. thuj. veratr. 

Glands. — Bell, carb-an. con. lyc. phosph. puls, sulph. 

Bones. —Arg. bell, ph-ac. puls, staph. 

Skin. —Aeon. am. hell, phosph. puls. rhus. sulph. 

Sleep and dreams. — Bell, n-vom. puls. 

Bp'osis. —Aeon. ars. bell. bry. canth. chin, hyosc. mere, n-vom. phosph. 
stram. sulph. 

Timk —Asaf. bell, ignat. lyc. nitr-oc. puls. sil. zinc. 

Exacerbations .—Ars. aur. bell. bry. calc. cham. coii. dros./m*. hep. ignat. 
kali. lyc. mags. maug. mere, natr-mur. n-vom. phosph. ph-ac. plat. PULS. 
I'hodod. rhus. sep. spig. staph. 8ul}>h. veratr. 

Concordances in general .'—Am. Bell, bry, calc, caust. chani. chin. con. 
graph, igwt. kali. lyc. mere, natr-mur. nitr-ac. n-vom. phosph. ph-ac. plat. 
PULS. rhus. sep. sil. spig. staph, sulph. veratr. 

Antidotes — Camph. (caust.) (chain.) coif, staph. 

llahnermmnts Prefa>ce. 

Take one grain of the dried Cttctimis colocynthis and prepare the 
triturations and dilutions in the usual fashion. Even one globule of 
the liighest potency is excessively powerful. 

Colocynthis has been found especially useful in the folowing 
affections: — 

Anxiety j want of religious sentiments; porrigo in the face ; tooth¬ 
ache ; stomach-ache, also when occurring after a meal; violent colic, 
especially when brought on by vexation : punting in the abdomen; 
inguinal hernia; chronic diarrhoea; pain in the shoulder-joint as if it 
had been bruised, brought on by vexation ; various kinds of bad con- 
8e(][uence8 from indignation a/nd great provocation to anger, internal 
gnawing griqf, esanted by the unworthy treatment which had either hem 
inflicted upon onde-eel/ or upon persons which excite one's compassion, 
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etc. ; cramp in the calves and bowels, cramp-colic, bilious fever, in¬ 
somnia, etc.; coxalgia, when the hip-joint feels as if the femur were 
fastened to tl}e os innominatum with iron claws, accompanied by pains 
which ilart periodically from the sacro-lumbalis muscle into the thigh. 

It is a characteristic symptom of Cohcyntlm to excite cmmpy 
pains in internal and external paits, that is, tonic spasms, with claw¬ 
ing aching j in this case Staphisagria is the antidote. Black Coffee 
and Camphor likewise relieve the pi-ejudicial effects of Colocynthis ; 
also Caust., Cham., Tab. (1) Large doses ai-e counteracted by tepid 
milk, infusion of galls, Camph., Op. 

This drug has been proved by Drs. S. Halmemann, Aegidi, F. 
Hahnemann, Hornburg, Gutmann, Langhammer, Stapf, Euckert. 

[The drug was reproved by the Austrian Association. There 
were fifteen provers, almost all of whom were ignorant as to what 
medicine they were proving. They were Dr. Franz Hector Arneth, 
Dr. Jac. Karl Bohm, Dr. Willhelm Fleischmann, Dr. Ernst 
Hilarius Frohlich, Dr. Heinrich Cerstl, Dr. Franz Hausmaun, Dr. 
Karl Maschaner, Dr. Franz Ptiffer, Dr. Edward Reisinger, Dr. 
Joseph Eosansl, Dr. Cajetau Wachtel, Dr. Franz Karl Weinke, 
Dr. J. P. Wurstl, Dr. Franz Wtum, Dr. Watzke. The provings 
were conducted with the utmost care, and the symptoms noted as 
they occurred,—in the chroiKjlogical order of their development. 
These pi’ovings were embodied in an excellent essay by one of the 
provers Dr. Watzke, which Avas published in the first number of the 
Oestevreichische ZeitschTift fiiv HomiBopathie. W^e ha\’'9^ taken 
the following “ Indications for Colocynth,” &c. from this essay 
which has been rendered into English by Dr, Metcalfe of New 
York. Our pathogenetic symptoms include the symptoms of the 
rejn’o vings.— Editor.] 


litdicaUons for Colocynth.—Allied Remedies.—Anlidoles.—Size 
and Repeiition of the Dose. 

The enrative iiidicfftions are essentinUy vdentical with the phjpioloytcd 
effects of a renied’if. The latter once known, so are the former. Iht* study 
of the effects, wl'iich (/olocyiith developes in the hejilthy body, affords the 

best guide to its appropriate use at the bedside. Jlhe tii nioihis can 

afford no fresh indications it merely sifte and throws light ou the 
materials furnished by i)harmacology ; it decides on the greater or less 
availableness, the value and meaning of the medicinal aymptoins, obtained 
by experiments on the healthy ; it is the touchstone of the results of pio- 
vings, couiirtniiig faithful observations, injecting the product of inexaCT 
or superficial experiments, the tissues woven by fancy or by fidsehood.t 


• We are not at all dieposed to throw stones at a Homaopath here and there, 
acquainted with, and continues to use, a remedy, such as &o., . 

mvi-bit. We must rnako a virtue of necessity. condemn, however.in the ^ 

terms, the conduct of those who (like HAHirKuxaw m his later editions) insert»" 
led all the Byraptoma of a dirteaso which has boeo cured by a p^ioular remedy. Tn p g 
doors and windows, and inviting error iu j this w a process for converting a/wre into an mpwe 

t Wo remind our readers of the pretended proving of medicines W 
Judas. We know not. that there can be found in the whole range of homwopaliic litiralure more 
than two curcB effected Fiokel's lying druga.-* H aUke, » 
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The clinical study, therefore, of Odlocynth, will have an important influence 
on its theraiMJutic employment; it forms a necessary supplement to the 
curative indications drawn from its physiological effects. 

Let vs Jwst glance at the indications for Coiocgnth furnished hy awr 
eoUeagvM. ‘ , , •. 

With regard to the disposing causes of diseases which the medicifle is fit¬ 
ted to cure, according to Noack and Tbinks, Colownth corresponds es¬ 
pecially to sthenic, dry, bilious melancholic, venous-hsemorrhoidal consti¬ 
tutions, and the cholerico-melancholic temperament. But our experiments 
on the healthy as well as the published cures by Colocynth, show it to have 
an absolute power over all constitutions and temperaments. Dislike to 
speaking, irritabiltty, moroseness, and other symptoms, indicate, it is true, 
an influence, though perhaps not a direct one, on the mind and tempera¬ 
ment ; but they appear as the usual accompunimeuts of abdominal suffer¬ 
ings, from whatever cause they may have arisen. At all events, a gi’eat 
number of medicines have this in common with Colocynth. 

The opinion expressed hy Hahnemann with regard to the curative indica¬ 
tions to be dravm from exciting causes, that Colocynth was especially adapt¬ 
ed for the effects of anger, indignation, vexation, and bi’oo<iing over the 
unjust treatment of oneself or others, among which he enumerates cramp 
in the calves of the legs, spasmodic colic, sleeplessness, rheumatism in the 
limbs, &c., we believe to be so far well-grounded that the passions some¬ 
times, especially if acting for a length of time, give rise to morbid pbeiio- 
meua similar to those which coloycutli produces in the healthy ; but it is 
not on tli^ account proved that Colocynth has any direct specific effect on 
the mind. Neither have our experimtents shown any aggravation of the 
symptoms enumerated to arise from mental impressions, nor have we found 
in our clinical observations a sufficient number of cases in which Colocynth 
cured the symptoms mentioned by Hahnemann more surely aud quickly 
when they proceeded from mental than wdieu they were due to physical 
causes. 

On what grounds Franz proceeds, when he affirms that Colocynth takes 
precedence even of chamomile, for anger and its effec*ts, we cannot tell. 
There is more foundation for his opinion that it is peculiarly adapted for 
women with abundant catamenia. The power Colocynth possesses to pro¬ 
mote the flow of the menses, and to bring on menorimgia, and even abor¬ 
tion, is provc«l beyond all doubt. 

If tioloeynth is more often useful to persons who lead a 8edent.iry life 
than to others, this is not to be ascribed to any especial Huscet)tibiiity of 
such person to the curjitive action of Colocynth ; it only shows that neglect 
of exercise is not unfrequently the cause of diseases for which the remedy 
is fouud in Colocynth. , 

Homa'opathic indications for Colocynth, drawn from, the symptoms of the 
diseases it has cured such as rheumatismus amitus, gouty conditions, paralyses, 
neuralgiiis, migi’aine, gastralgia, ischias, psoitis, sporudic cholera, epidemic 
dysentery, &c., are the counterjrarts of those u^hicn the Arabians set up for 
it. The reformed science of healing ought to reject every such indication.* 

Among Hahnemann’s therapeutic liints before the third edition of 
Colocynth, we find among several unimportant symptoms, such as anxiety, 
toothache, rumbling in the abdomen, the following; “ Ihficiency ofreligtona 
feeling, eczema of the face, and inguinal hernia” Neither our somewhat 


* It Menu very probable that the ((renorally unjuat) condemnation proneonoed'by Rabxsuaum 
upon all nosolojncid nauiest voM founded upon no otht^rgronnd than a conviotion of the ntter 
worthlpAsnesa of snob names in reference to therapeuUo indicationB. Unfortunately, be feD out 
with hiinsoira little Hubsequently. The ttcheme ot dueasee, with which he intniduoed his and* 
l>sitric remedies, is bn I little better than the indefinite, indistinct, generalising indications of the 
old Heh()ol.-*lF«r<«*e. 
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thorough proving, nor yet H-ihuemans’s, has given any sanction to the 
charge of impiety against Oolocynih, and \re greatly fear that Hahnemanit 
has introduced that symptom from some one of his patients. As to the 
facial eruption and inguinal hernia, our homeopathic literature presents 
but a single feeble analogy.* 

HahiJemann mentions, as a leading characteristic of Colocynth, its power 
“ to excite cramp-pain, L e. {/) tonw cramp, vrith constrictive pressive pain in 
intmyd and external parts'* Tliis definition is objectionable, inasmuch as 
a theory of the cause of the pain is implied and is also defective, for 
Oolocynth evidently produces its direct and primary abnormal impression 
on the sensorial sphere of the nervous system.t Tire influence it exerts 
over the motor sphere is almost limited to the involuntary muscles ; and 
in this case also is indirect, and to be ascribed to sympathy. 

Meijchee’s puerperal fever, and Euckert’s psoitis chronica; we have 
already dissected in Chapter X. They are both to be stricken out of our 
repertories, and lumbago substituted for the latter. Whether the diag¬ 
nostic criticisms which we have made in reference to Schuler’s ophthalmxa 
arthritica, Bxso^v’b peritonitis, Schron’s sporadic cholera and vesical ca- 
tarrfts, Schellhammer’s dropsy of the chest and abdomen, and Gross’s stiff 
amn, are deserving of regard in any future development of the curative 
indications of Colocynth, is left to the jiidgm^t of our collea^es. 

The hypothesis of Schron and Herinq, that Colocynth is indicated for 
ichthyosis and lepra, rests chiefly on phenomena of doubtful value, which 
occurred in two patients cured by Colocyntli.j: 

Noack anp Trier’s indications for colocynth are chiefly abridged his¬ 
tories of face-aches, megrims, colics, and diarrhma, treated exclusively by 
Colocynth, by Gaspari, Attomvr, Schuler, Nknning, Hartmann, and 
others. Having given these cases in full in our 10th chapter, we have 
nothing farther to say of them here. We shall only quote some remarks 
derived from the posthumous pajiera of Dr. Hartlaub, senior. According 
to these observations, apparently made upon the sick, the following symp¬ 
toms are indications for the employment of Colocynth ; 

1. Intense pain in the forehead (especially in the eyebrows) and in the 
face (especially pulsation and tearing in the cheek-bone) beginning with 
itching ; worst in the evening and night; inflammation of the eyes, on. 
looking at the sky ; pain as if the eyes Avould fall out of tlie head. 

2. Tearing pain, going from the pit of the stomach deep into the abdo¬ 
men as though the chest would fall, aggravated by coughing and walking ; 
paiti in the small of the back ; tenderness of the abdomen to the touch ; 
alternation of cold and heat; on going to stool, violent pain from the ab¬ 
domen to the small of the back. 

3. Spasmodic, inflammatory, and flatulent colic ; colic from cold and 
mental emotions ; every evening at six o’clock a single vomiting of bitter 
matter preceded by cutting pain in the left hypochondrium, drawing to th« 
abdomen, stomach, and back ; anorexia, hard fseces. 

4. Diarrhoea, with pressure on the abdomen and tenesums. 

* 'Ss'sifTsa (AUg. hom. ZeU. vii.'73} moutions a single case in whioh Colocynth aUtviaitd As 
pain* of an epiplooele.— Waizke. 

t Thus Colocynth afihots only the sensitive filaments of the fifth pair (of the ftrat divisioiK es- 
necislly thejfiynfaf branch, the'whole of the second dmsion, and the lingual and auricular of the 
third), while its motor portion, which does not run through the ganglion, and is merely destined 
for the mustiles of mastication, is not in the least oifected by it.— Wutuke. 

t HxKtRn {Arehiv, xt„ 2, 36) proceeds on the following symptoms of Colocynth:—Shortening 
of the tendons (P) ; drawing up of the limbs to the body; tractive pain in the tendons of the 
thumbs s cramp-Iilm pain in the hands, making it difficult to unfold them; pain as from the 
psoas being too short; tearing in the solos; pain fTom the side of the nose up to its roots 
a precnrsoiT symptom of ulcers in the nose (P) j scaling off of the skin of the whole body (?) j 
itching in the ham; buboes in the aiill® (?).—Jf^aizke. 
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6. Sticking pain, sometimes in one place, sometimes in another, in one of 
the lower limbs, causing limiting. 

Finally we introduce the diffuse indications laid down by Hkchbnbbkgkb, 
which .are derived less from ptxtviugs on the healthy than from experiments 
on the sick, and prove abundantly that he scarce dimly appreciated the 
character of Colocyuth, much less defined it in a clear light. It is indicated 
according to him, first hi aflections appearing in winter or spring as a re¬ 
sult of a torpid, necessitous, confi|ied life as a statm pitnitoms, gmtrism'm 
chronicm, fehru gaatrico-pituitona, gastrieo-^'hewmtim, atmbilaria et vemsa 
Itiiihteri, or as the hepatic congestion and portal obstruction of the old diag¬ 
nostics or as ptgalismxia suecieus, and presenting the following symptoms : 

Peculiar, vertiginous, dull headache, especially in the luoriiing after a 
restless, dreamy sleep ; eai’thy, puffed face ; yellowish coiijunctiA'a ; nau¬ 
seous taste ; smell from the mouth ; tongue, while coated ; inclination to 
vomit in the morning after rising ; loss of appetite ; distressing fullness of 
the epigastric region ; frequent pyrosis with boring, constrictive p.ain in the 
stomach ; vomiting of tlie ingesta with a feeling as if the stomach were 
floated with water, at first periodical, finally more coustjuit; flatulence ; 
dull, deep-seated pain in the hepatic region ; irregularity of the bowels ; 
expectoration of mucus, with rattliixg and oppressed breathing ; frequent 
chills ; heaviness of the feet, with wandering pains in the limbs ; general 
debility ; emaciation ; imtability ; melancholy ft-ame of mind ; thought¬ 
lessness ; torpidity of till the intellectual faculties. 

IlBCHRNDKUUEa Considers (.%)Ioeyiitli indicated in the second place, in 
disorders which come on secondarily to previous diseases, in consetpience of 
neglect, frequent exposure to cold, &c .—atonic dropsy, hmmatemesis, hsemor- 
rhoidal colic, inenostasia, or which appear iis luetasclieinatic or which a[)- 
pear as metaschematic or crines enwim, such as ischialgia, jaundice, gout, 
hemici’anise. 

Ifere we required to give an exaat one? emup^ete view of the indications for 
Colocgnth, we sfiould refer the inquirer to the pharmacological und cU/deal 
^Materials already given, (chapters iv.-ix.) Any abstract of those materials 
would be defective, and i«)uld not save the stmleut the trouble of studying 
those cluii)ters. Besides this, a theory of the imlicatious cannot be derived 
from a simple abbrevation ; it recpiires abstraction—a disposing of the 
facts according to some theoretical view. From its very nature it win be 
nothing more than the glass through which view the phenomena. In 
presenting below to our colleagues, therefore, our generalization from the 
precefling chapters, ^'e do not imagine ourselves to have found medical 
treasures which they would not have discovered by their own efforts ; no, 
we merely use our right too see things through our own glass, and are 
neither weak enough to believe it is the beat, nor so deficient in modesty 
as to insist upon its adoption by others. 

The great, clumsy, mis-shapen monster presented by the imlications for 
Colocynth of tlie old school, embracing almost all the diseases to which the 
humoii frame is subject, (need we refer to our second chapter 1) is reduced 
by the physiological provings, and the critical sifting of the clinical ma¬ 
terials before us, to a leas 2 )retonding, but we trust a well-formed, tolerably 
healthy, and very promising offspring. Oolocjmth has, in our hands, instead 
of a neglected and despised polychrest, become an indispensable oligoch- 
rest. Its formerly much-lauded powers against dropsies, epilepsies, 
afioplexies, paralyses, intermittent jfevers, chlorosis, and jaundice have 
proved either illusory, or at least problematical.* The whole curative 

* If we did not coaflne ourselves in eRtabliflhinc our cuntive indicfttionn to physiological and 
clinical ubaervatiuna, but allowed some play to theory and kypotbesia, wo ahonld inline to argue 
favorably of tbo oiTecla of Colocyuth in iiitcnuittent fever, regarded by many authors aa a pure 
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sphere of Coloc 5 'nth in the new aysteni, is almost confined to a few nen- 
ralffi® hyperiesthesise, juid of these almost exclusively those winch 
affect the tngwdnm, the coelm', pleoeiis, and the lumbar atid. femoral nerves. 
And even here its efficacy is limited to a few forms of heniicranui, proso¬ 
palgia, ccelialgia, colic, and ischiiilgia, dependvig on peculitir eunditions, <md 
apjmaring under pendiar cirrmnstames. What these are, will best apjtear 
from a careful perusal of chapter viii. : we venture, however, on some 
conjectural hints. ’’ 

1. The hmdcranm pt'oeopalgice which Colocyn th cures, proceed from 
an exalfcition of sensibility, from an excitement de])eudent on rheumatic, 
gouty, or gastric irritation, or on congestion of the fifth pair, in r.ll cases 
on a purely functional derangement of the sensitive filaments.* In orga¬ 
nic changes from deeper causes, the efficacy of Colocynth is very doubtful. 

Hemicraniae, arising from thickening of the arachnoid, or hypertrojffiy 
of the meninges, tumefaction, and induration of the pacchi<miau nodies, in 
erosion or exostosis of the skull, effusion of senun, or pundent deposits in 
the brain, will receive no benefit from Colocynth. Recourse may be had 
iu such cases for cure or alleviation to calc., must., sep., siL, salph., and 
graph. 

In like manner, Colocynth is of no use in organic and centric proso¬ 
palgia!, from exostosis of the teeth, hypertrophy of the bones of the skull 
or ,mce, fungous and scirrhous tumors of the membranes of the meninges, 
cartilaginous or aneurismal malformation of the cerebral veins, &c. More 
inay be effected iii such cases by ars., aur., mgnea., calc., and aep. 

The Colocynth-henncraniue arc generally seated in the course of the 
fronfcil nerve, and arc accompanied by violent pains in the eye, and al¬ 
ternate with neiiralgiie of the cifiliac plexus. Next in efficacy to it are 
brg. and nux-vom., and next to them puls., bell., phospk., voder., chmi., 
agar., verat. 

In the prosopalgia) to which Colocynth is suited, there are no twitchings 
of single muscles of the face autl palsied feeling of the affected sitle. ‘The 
pains follow the course of the infraorbital nerve, are frequently periodical, 
and are accomiamied by toothache, (neuralgirx infraorbito-dentalis.) Next 
to (lolocynth stand in tliis connection, bell., capa., and verbose. ; and, more 
■ remote, china., ^aph., con., mw-vom. 

2. The neuralgm of th^ r.celiac plexus and its branches, a.re particularly 
likely to be quietly and permanently removed by Colocynth, when they 
occur as substantive affections, not caused by derangement of stomach, 
but by cold, vexation, or anger, occurring during the penod of evolution, 
complicated \rith spinal initation and neuralgia of the femoral nerves, 
with huemorrhoidal difficulties, chronic diarrhoea, or vermicular 8ymptoms.t 
Next in efficacy come cham., bell., puls.’, then voder., coco., cof.,nux., 
secode., ign., stann. 

Colocynth will hardly relieve, far less cure, colic from inflammation of 
the great gut or peritoneum from gall-stones or nephritic calculi, perforat- 

. neuToais of the ccoliac plexus ; in epilepsy, depending on spinal irritation; in dropsy, whore the 
accumulation is owing to exaggerated nertous influence; and in apoplexy, brought on by neur- 
rosis of the ganglionic with a reflex action on the brain. 

* By tKte we do not by any means intend to deity to Colocynth all efficacy in complaints m 
which organic changes have taken place, and plastic cflihsions have been formed. The latter are 
frequent^ oonsequent on abnormal nervous influence, and dimppear with it.-^Watzke. 

t Colocynth is suited in an espeoial manner to the affection, first described by BoKsnie, 
(Lehrbuek der 2f»rve»leranheitm, 140,) under the title of "neuralgia kgpogaMtriiia. ’ It is a 
hypersesthesia of the kgpegiteirie plexue. The symptoms are,—pains as of labor, *u th* mwer 
hefly i pressive pain about the saonun, with sensation of pressure on the rectum and bladder, 
and in women on the uterus and vagina, Fain* in the upper part qf the thigh* are a JregMnt eon. 
eamitailt. In girls, in whom it not linfirequently occurs at each menstrual period during 
the development of puberty, the symptoms resemble greatly those of prolapsus or retroverwou 
of lihe uterus, but come on in paroxysms, and are not relieved by change of post^. nit 
e^eeti/on aeevrrimg in the male *ex eotmnoidg pauet under the name ef keemorrhotdal wltc, Wmzhe, 
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ing ulcers in the stomach, nieaeiiteiic tuherculcs, tu))erciilar ulcers in the 
intestines, && Some of these set all ti-eatiiient at defiance ; others require 
merc,r-wv., or corn, bdl., 6r</., cantk., and ars. 

3. Of the ischialgiee those most under the contml of Oolocyuth, are 
such as are caused hy aifection of the terminating filaments of tho spinal 
cord, as also those ariaiug from cold, from violent emotions, or renuimlng 
after mechanical violence, or connected with gout, suppressed haemorrhoids 
or the processes of involution and evolution, or coniphoiited with affections 
of various parts of the cadiac plexus. Cliam,, rhua, pula, are cognate 
remedies. 

It is of no value in ischiagife, from tumefaction of the hones of tlie 
pelvis, carcinoma of the pelvic viscera, change in the snbstanco of the 
nerves, or morbm coxariita, or in those which are duq to the localization 
of a morbid condition diffused tlirongh the system. Recoui'se must he 
had in such ciises to I'enkediCs that are honi<eu[>athic to the fundamental 
evil, such as calc., ail., carb.-veg., mere, ars., hep.-aufph., aulph., and others. 

In the morhm-coxai'iua itself, Colocyiith will be found of little service, 
and Staff is greatly mistaken in his sunnise, {Arcldv., xvi. I, 93,) that 
it will be found one of the chief remedies in spontaneous (nervous) lame¬ 
ness. Both the cases which TitoREU ami Lobethal {vide chapter x) think 
they cured with Colocynth-seem to us to have been cjvses of ischiaa. The 
changes in the position of the foot and trochanter are quite as remarkable 
in that disefise. (Compare Oanstatt Meti. Klin., 3,30.) No remedies but 
such as we have mentioned above will suffice to arrest the progress of a 
specific inflammation of the hip-joiiit. 

Related ahid A ntidotal Remedica. —The affinities and antidotal relations 
of Colocynth, anil vice oeraa, may be gathered from the foregoing observa¬ 
tions. 

Whei-e the formidable symptoms of poisoning by Colocynth make their 
appearance, the mechanical and chemical resources of medicine must be 
resorted to, as in other cases of poisoning. In a.ddition to the copious 
draughts of oil, warm milk, or water, wet bandages applied to the abdo¬ 
men, and the administration of tincture of opium and black coffee effect 
tbe most speedy nlief. 

We do not know on which grounds Jahb asserts Colixsynth to be mere¬ 
ly the antidote of camticum ; and Noack and Thinks, that it counteracts 
only camtimm and niercurim. 

Duration of Action. —The average duration of the action of Colocynth 
may be set down at from 2 to 6 hours ; but when it has producad an 
intense effect, it frequently extends over several weeks. , 

Doae and Repetition .—No fixed rules can be laid down as to the size 
and repetition of the dose. Judging from our oion ex/}erime)U8, and tke 
publia/ied caaea of cure by Colocynth, we are inclined to think, that the sixth 
{decimal) dilution or trituration is sddom too large, and the first as seldom 
too small a dose. 

We are in the habit of repeating the dose of Colocynth every hour, or 
every 2, 3, or 4 hours in acute, and in as many days in cliroiiic cases. 

’Pathogenetic Symptoms. 

Mind:— 

. Dejection of spirits ; sadness; want of disposition to talk. 

. Want of disposition to talk, ^e whole day. 

. Disinclination to intellectual labor. 

. Peevish mood, he feels offended very easily, and diriikes to an¬ 
swer ohe’s .questions, 
fi. Laconic mode of expi’ession. 
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. Apathy with Inssittide, cannot bear the society of persons he 
is iutiiuate with. 

. Excited, irritable state of temper. 

. Extremely out of hnmour ; he is extremely impatient, rlissatis- 
hed with every thing ; he feels painfully embarrassed and 
vexed, when he is to utter one word ; even innocent trifles 
vex him. 

. He desires many things, he does not feel at his ease. 

10. Gimt anguish. 

. "Retum of tlie vexatious thoughts which he had forgoti^en, but 
which soon yielded to an uncommon cheerfulness. 

. Felt for sev(!ral weeks uncommonly dull, d(?presse(l and debi¬ 
litated. 

. (Want of religious sontimcnts.) 

Sensorium: - 

, Obtusion of the head, especially the forehead. 

15. Dulnoss of the head eiiirly in the’ morning, especially in the 
frontal region, with unusual wntikness of memory. 

. Miiddle<l state of the head, ns after nightly drinking. 

. Guineas of the. head and vertigo, in the beginning of the colic. 

. Vertigo, when quickly turning the head ; it seems to originate 
in the left temple, as if he would fsill, w’ith vacillation of 
the knees. 

. Intimations of vertigo .and nausea. 

20. Sud<len, rapidly passing vertigo, with darkness before the eyes, 
in the evening, on sitting down. 

. Slight duhioss of the head, sensibility in the temples and fore¬ 
head, transitory attacks of vertigo. 

. Giddiness with slight delirium and deafness. 

. Confused feeling in the head, with pressxire in the orbits, and 
general feeling of chilliness. 

. Difficulty in cullecting his thoughts. 

Head 

2b. Violent headache, as if brouglit on by a draft of air, disa}>- 
pearing grtwlually when walking in the open air. 

. Single attacks of slight pressure in the head, alternately in oiio 
place or the other. * 

. Achuig alqng the sagital suture, more violent during exercise, 
and when shaking the head or when stooping. 

. Pressing headache in the forepart of the head, most violent 
when 8tooj)ing, or when lying upon the back, for six horn’s. 

. Pressing and crampy pain in the upper part of the brain, 

30. reasing and drawing pain in the left aide of the forehead. 

. Diawing semi-lateral headache, (a. 1 h. and a half.). 

. Tearing headache in the whole of the brain ; in the forehead, it 
is a mere drawing, as if the forehead would be pressed out, 
most violent when moving the eye-lids, 

. Boring stitches in* the right temple, going off by contact. 

, Paiufffi and oppressive grinding in l£e left temple.* 

- 35, Painful and tearing grinding through the wdiole of the brain, 

B 
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inci’cased to an ijitoleraible excess by moving tbe eye-lids, 
(after a few h.). 

. Pressure felt in an arc, corresponding with the upper and inter¬ 
nal boundary of the left frontal fossa. 

. Severe pain in the left eye and vertex, simultaneously. 

. Pressure in the left side of the head, with burning in the 
temple, it extends to the root of the nose and the upper teeth. 

. Pulsation in the temple, with pressure, which afterwards 
changed to lancinations, simultaneously with the same feeling 
in the left shoulder. Pressure and tension in the occiput, 
most at inferior lateral condyle. 

40. Digging pain from behind foi'ward in the head. 

. Head feels hot. 

. Head and eyes sensitive to the least movement. 

. Feeling as if the temples were screwed into, with heaviness of 
the eye-lids, without sleepiness. 

. Duluess of the right side of the head especially in the temple. 

45. Pain in the vertex and left eye as if it was a nervous pressure. 

. Fulness of the head early in the morning especially in the 
frontal region with unusual weekness of the memory. 

. The frontal headache returned in the forenoon when walking. 

. Dulness of the head in the frontal region. 

. The pressure on the temple grow gradually acute and cutting. 

50. Troublesome pressure in the left side of the nape, increased 
by turning as in rheumatism. 

. Heaviness and stupor of tlm sinciput, constant crawling stitch¬ 
ing compelling him to scratch, on the whole left side of the 
head. 

. Pressing and tension in the occiput, most felt at the inferior 
lateral protuberance 

. Pressing in forehead. 

. In the evening considerable headache, and unfitness for 
every occupation. 

56. Dull headache in the frontal region aggiuvated by bending 
foiward. 

. Painfulness of the frontal region. 

. The feeling of depression and debility increased towards noon 
accompanied by pain fulness of the whole head, especially 
over the temporal and frontal regions, scalp and eye-balls, 
aggravated by moving the eyes, straining the sight or bend¬ 
ing forwards. 

. While riding, felt the pain in his head becoming more preceptible. 

. He was obliged to move slowly, tread softly, as the contrary 
course seemed to maket^he brain shake about, as loose 
against the skull (in the median vertical region);, thia was 
accompanied by veiy sore pain, and as it lasted duiing the 
whold quarter of an hour’s walk, it put him in a very bad 
humour. 

60. Occasiopal pressure on the vertex in Uie evening. 

. Sensitiveness of the cerebellum (on rapidly turning the head). . 
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Scalp 

. Dull and drawing pain in the outer aide of the forehead, early 
in the morning, after rising, (after a quarter of an h.). 

. Burning pain in the integuments of the forehead, above the 
eye-brows. 

. Smarting burning in tlie hairy scalp, on the left side. 

65. The roots of the hairs are painful. 

Eyes 

. Pain in the eyes, a sharp cutting in the right eye-ball. 

. Bxirning cutting in the eye, also in the lower eye-lid of the right 
eye, when at rest 

. Stabbings as with knives, in the right eye-ball, extending as far 
as the root of the nose. 

. Pain in the eye-lids as from excoriation. 

70. Burning sensation in the upper eye-lid of the right eye (after 
34 h.). 

. Burning pain in the whole of the right eye-ball. 

. Prickling and burning sensation in the inner canthus of the 
right eye. 

. Smarting burning below the upper eye-lid. 

. Violent itching in the right eye-ball, obliging one to rub. 

75. Aching of the eye-balls. 

. Painful pressure in the eye-balls. 

. Slight prickling in the conjunctiva palpebrarum of the left 
eye. Next morning it was perceptibly inflamed. 

. Here and there were indications of commencing ulceration 
which continued to increase till four in the afternoon, when 
it was complete ; next morning cicatrization had taken place. 

. Stitches above the right eye, accompanied by itching of the 
scalp. 

80. Exceedingly painful sticking burning on the edge of the 
left upper eye-lid. 

. Eine sticking and drawing varying in intensity with aching 
in the left orbit. 

. The left eye-lid lay thick and heavy upon the ball, which 
seemed as though squeezed from before and above. 

. Obscuration of sight. 

. Sparkling before the eyes. 

85. Mist before the right eye, early in the morning, lasting 
several hours and not removed by rubbing it. 

. A great, white, very brighj light was seen at the side of and 
below the right eye. But as he turned his eyes sideways to 

. examine it, it vanished. 

Ears 

. Dragging pain in the right ear. 

. Bushing in the ears. 

. Bushing and beating in the ears. 

' 90. Binging in one or both ears. 

. Feeling of stoppage in the left ear, recurring at regular inter¬ 
vals, with rustling which soon changed into ringing. 
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. Wariiitli in right ear. 

. Diilncss of hearing, witli giddiness and delii'iuni. 

. Straining pain in the right ear, which does not pass off by 
. boring with the finger into it. 

95. Pressure behind Uie left ear. , 

. Painful drawing behind the left ear, which continues a long 
while. 

. Tingling in the internal ear, which passes oft' by boring with 
the finger into it. 

. Itching stinging deep in the ear, extending from the Eustachian 
tube as far as the tympanum and passing off by boring with 
the finger into it, (after 1 li. ajid a half.). 

. Cutting and lancinating jjain in tlie lower cavity of the left ex- 
temal ear, passing oft' by moving the finger round it. 

100. Hardness of hearing. 

. Constant ringing in the right ear. 

. Sensation of obstruction before the hjft ear. 

. ('lonstant roarhig and throbbing in both eais especially in the 
left. 

. Eoaring soon changed to singing. 

105. Feeling of warmth within the right ear. 

. Frequent, long contixiiied and violent ringing in the cars. 

. Tickling in the left external ear. 

Nose 

. Tlirobbing and grinding pain in the nose, extending from the 
left side as far as the root. 

. Violent itching in the left nostril, inviting one to scratch, with 
an irritation as if cold were setting in, (after 15 h.). 

Face: - 

110. The inxi,scle.s of the face ai'e relaxed and pale, and the eyes look 
sunken. 

. Tearing mid tightness on the left side of the face, extending as 
far as tlie ear, and into the head. 

. (Irinding and burning pain in the cheek, more when at rest 
than in motion. 

• Eruption of a pimple on the left cheek, painfully smarting 
when touched, and emitting a watery fluid when scratched, 
(after 4 h. and a half.). 

. White pimplfjH in the face, especially between the eye and the 
ear, on the forehead and chin, characterized by some jerking 
Ivhen left alone, and by a parting pain when touched, (after 
4 1i.). 

115: Burning pain in the right comer of the mouth, 

. A pustule mar the left comer of the mouth, (after 2 h.). 

. Twitching in the muscles of the cliin, only when the parts are 
at rest. 

Teeth andJawB 

. The lower teeth arc painful as if the nea-ves were put upon the' 
' Qtrctcb. 

. Stitching and throbbing pain in the light lower molareB, as 
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if one beat upon them with a metal wire. 

120. Fainful looseness of a lower incisor. 

. In the afternoon, violent drawing pain in all the teeth of 
both jaws. 

■ . Drawing and tearing in the teeth. 

. Drawing in the upper teeth of the right side, with feeling as if 
the upper lip was swollen. 

. Stmsitiveness of the incisor teeth. 

125. Drawing in the lower incisors. 

. Twitching pttiii from the left lower molares into the left arm 
as fai* as the elbow. 

. Heat and swelled feeling in the roots of the right lower teeth. 

: Pain in all the u^jpei* teeth. 

Mouth and Pha^mx 

. Smarting pain in the mouth, in the right cheek and side of 
the to)jgue. 

• 130. White tongue, with a feeling of roughness upon it, owing to 
excessive smoking. 

. Rough tongue, as if sand had boon strewed upon it, (after 36 h.). 

. Burning upon the tip of the tongue, continuing for several 
liours. 

. Burning on the anterior surface of the tongue. 

. Seusitiven(!S8 of th(} borde.i's of the tongue when eating. 

135. His tongue remained constantly clean. 

. Tongue moist, sliglitly coated. 

. Burning of the under lip. 

. Dryness of the throat and hard palate, as though the parts 
stuck together.- 

. Sensation in the pliarynx and soft palate, compounded of 
rougliness and burning, continuing until afternoon. 

140. Constant hemming ; the mucus raised had the bitter taste of 
the drug. 

. Disgust, accompanied by scraping in the throat. 

. Burning and feeling of swelling of the under lip ; scraping and 
burning in the throat and on tlie hard palate (as if from 
pepper). 

. Sensation as of a foreign body in the throat as though he had 
to swallow over a lump. 

. Raw feeling of the palate, even between the attacks of cough. 

145. Pine stinging in the throat, as if produced by an ear of corn, 
in the upper pai-t of the velum pendulum palati. 

. Fine, smarting stitches in the fauces, not perceptible when 
swallowing. 

Taste wd Appetite 

. Little appetite at noon. 

. Nauseous bitter taste. 

. No appetite in the eveaaing. 

160. Salt taste of the mucus hawked up. 

. Inclination for food was not dimmished,, but rather increased. 

. Bitter taste in the mouth. . 



20 $ 


The Materia MeiUca. [Vol. Nos. 6 & 7, 


. Canine Imnger with paiiiicular loathing for bread and beer. 

. Saliva in the mouth which is tasteless as water. 

156. Metallic, (ustringeiit taste on the tip of the tongua 

. Loathsome, and putrid taste, more so in the fauces than in the 
mouth. 

. Bitterness of the mouth, four hours, (immediately.) 

. Bitter taste in the n)OUth, after drinking beer. 

. Want of appetite. 

160. Diminislied appetite, although the taste of the food is natural. 

. Sensation of thirst in the fauces. 

. Violent thirst. 

. A great desire for drink, without any thirst; the mouth is 
constantly watery, what one drinks, tastes well, * biit 
immediately after drinking, an in8i})i<I taste is perceived in 
the mouth. 

Gastric Symptoms 

. Empty eructations, whicli cause pilpitation of the heart, and 
a spasm of the fauce.s, and keep up a constant inclination 
to retching and vomiting. 

165. Gul])ing up of a bilious liquid. 

. Frequent hiccough, (after 1 hour and a quarter.). 

. Nausea, lasting six hours, until the moment when one falla 
asleep ; recurring early in the morning after waking up. 

, . Nausea, lasting eight hours, (after 5 m.). 

. Frequent vomiting. 

170. Vomiting of the ingesta, twice, without cithei* bad taste or 
smell, (after 10 m.). 

. Violent eructations lasting about half an hour. 

. Empty eructation in the morning. 

. Sensation of a ball as large as the fist, rising up in the pha¬ 
rynx, with oppressed respiration. 

• . Compressive sensation in the epigastrium returaing at short 
intermissions, and passing into a sharp pinching, accompani¬ 
ed by slight duluess of the sinciput. 

176. Eructations continued the whole day. 

. Nausea, malaise after eating as though from indigestion. 

. Empty ei’uctations with burning in the pharynx. 

. Tlua gastric pains were always accompanied by pains in the 
face and teeth. 

. Movements in the bowels with oppression of the chest. 

180. Vomiting of a hitter tasting, yellow serous fluid. 

. During the whole day borboiygmi and empty eructations. 

Stomach :~ 

. Pressurs in the stomach, as of a stone. 

. Aching in the stomach. 

. Sensation of pressure in the region of the stomach, especially 
aftOr a meal, with a sensation as of hunger, which cannot be 
relieved by frequent eating, every day. 

185. Griping in the epigastric region after each meal, worse towards 
evenin'^. 
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. He liatl scafcely got into bed before be. experienced in tlje 
epigastric region more violent griping than he had formerly 
felt but which did not bring on evacuation. 

. Slight flatulent inflation of the epigaatric region, with pulsation 
in the small of tlie back, ameliomted by emission of 
flatulence. 

, The pain arising from the epigastric region, when it became 
more severe, extended upwards towards the chest, and became 
then constrictive ; it was sensiblj^ aggravated t»y every shock, 
violent hawking, and the like. 

, . Towards noon after a violent exercise the colic in tlie epigastric 
region returned, but. less violent, acdompanied by dull pain 
in the right temple, aggi'avated by treading and gloomy mood. 

190. Flying pains in the left side of tho epigastrium. 

. Burning pain in the stomach even when eating. 

. In the morning passing sjaismodic pain in stounuih rising up 
into the tlu'oat. 

. Pressing pain in the right hypoehondidum, at the arch of the 
diaphragm, oppressing the respiration. 

. Continual burning pros.sure in the stomach up into the 
cesophagus (luring the forenoon. 

Abdomen 

195, Inexpres.siblo colic. 

. Excessive colic in a very small place below the umbilicus, 
extending tbi'ough the whole of the abdomen, after the 
night-sweat. 

. V iolent colic, mitigated by smoking, but leaving behind it a 
sensation in the abdomen, as if he had caught cold ; this sen¬ 
sation lasts a good while. 

. Pain in the abdomen, as if one had caught cold, or as if one 
had eaten many kinds of incongruous food. 

. Colic with uneasiness in the whole of the body, both cheeks 
being traversed by a 8h\iddering, which rises from the 
abdomen, and disappears again as soon as a more profuse 
sweat has broke out. 

200. ^Continued colic extending through all the bowels,' composed of 
pressure, and a pain as if the parts had been bruised. 

. Pressure in the bowels; it sometimes seems to come from 
emptiness, but is very much increased by eating, especially 
when stooping while sitting ; six days in succession, especially 
in the evening. 

. Pressure in the abdomen, as if it were too full. 

. Considerable inflation of tho abdomen from time to time. 

. Dull and tight colic, going off by pressing upon the parts. 

205. Inflation of the abdomen, with emission of ^tuleuce, and flatu¬ 
lent colic. 

. Oramp-like colic which prevents him from sitting, or lying, or 
walking quietly, with tenesmus after a meal witiiout any 
stool. 

' . Sensation as if the bowels were being squeezed in between 
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stones, and threatened to protioide, sniuetiiDcw Avith congestion 
of blood to the head and face, and swejit npon those parts ; 
when the pains abate, those parts feel as if tliey were fanned 
by a cool breeze. 

. Colic, as if the bowels wore being pressed together, with cut¬ 
ting i« the direction of the ossa pubis, this being so painful 
under the umbilicus, that the muscles of his face became dis- 
tortetl and the eyes closed ; tlie pain was relieved by pres¬ 
sing upon the al^omen with the liatul, and bending it over, 

. A violent drawing togetlier of tbo bowels in the region of the 
ossa pubis. • 

210. Increasing constriction of the bowels every ten or twenty mi¬ 
nutes, disapijearing when a strong eountor-prossure is made 
with the hand. 

. Sudden griping in the. bowels, as if the hand were suddenly 
and violently plunged into the abdomen—tliia proveiitod him 
from lying down or sitting, and moreover obliged him to walk 
crooked; when lying quietly tho pnins did not abate, they 
did so however when briskly moving or rolling about in the 
bed. 

. Sudden griping and pincliing in the abdomen, (after 21 h.). 

. Pinching ])ains in the abdomen, which terminated above the 
moiis veueri.s. 

. Pincliing cplic, without stool, (after 34 h.). 

215. Cutting colic. 

. Cutting*in the abdomen, with grunting and cracking. 

. Continued cutting in tho abdomen, wliich obliges him to walk 
crooked, accompanied l»y lassitude in the whole body, making 
the walking dillicult; and by apprehension lest he should be 
obliged to work. 

. Cutting in tho epigastiium, soon passing off. 

. Periodical attacks of frightful lancination in the abdomen, 
coming from tbo region of the left kidney, and spasmodi¬ 
cally drawing the thigh to the abdomen, so that she was 
obliged to bend herself as much ixs possible. » 

220. Oppressive lancinations in tho epigastrium, commencing ^when 
beginning to walk, and increasing in violence at every step^ 
(after 5 d.). 

. Stitches below the last ribs. 

. Stitching colic in a small place of the umbilical region, which 
obliges him to hend himself, and is mostly aggravated by 
lifting something, (after three quarters of an h.). 

, Boring pain in the loft groin, close to the pelvic bones. 

. Grinding and tearing colic in the umbilical region more violent 
when breathing and laughing aloud. 

225. Pain of tho bowels as if they were binised, mostly perceptible 
* when walking or sitting crooked. 

. Motion in the'abdomen, in the afternoon, as if he were yet 
fasting, (after 8 h.). 

. Emptiness in tho abdomen, as if nothing were in it. 
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. Emptiness in the abdomen, as after a violent diarrhcea. 

. The oolic was relieved by drinking a cup of coffee. 

230, Colic and sudden stool, after taking the least nourishment, a 
single potato. 

. Constant pressure in the pubic region, (after 8, 10 h.). 

. Tight pain in the right groin, more violent when pressing upon it. 

. Pain in the groin, as if hernia would protrude ; when pressing 
upon the groin, there is a, pain as if a hernia were being re¬ 
duced ; this symptom lasts half an hour, in the afternoon, 
and occurs again the next day at the same hour. 

. Pressing from both sides of the hypogastrium towards the mid- 
<lle of the groin, resembliiig incarcerated flatulence, and pro¬ 
ducing a desire to emit the semen. 

235. Excessive cuttings and lancinations in the bowels brought on 
by incarcerated flatulence, and rousing one from sleep at 
night. 

. Continual grunting and croaking in the abdomen as of frogs. 

. Incarceration of flatulence. 

. Illusive inclination to emit flatulence ; aftei'wards a consider- 

• able quantity was emitted. 

. Frequent emission of noisy flatulence. 

240. Immediately after dinner violent cutting in the hypogastrium 
forcing him to stool and a fluid evacuation. 

. Rectal tenesmus. 

. Cutting in the abdonnjn and tenesmus disappeared when he 
got warm in l)ed. 

. He slept well and felt well on waking while in bed but soon 
after rising he had a fi’osh attack of the umbilical colic and 
frequent eructations. 

. Violent griping in the umbilical region lasting all day. 

245. Feeling of coldness in the abdomen, looseness of the bowels. 

. Discharge of blood from the anus, with violent sticking and 
burning pain in the small of the back and anus. 

. At half j)ast one p. m. umbilical colic, witli painful stitches in 
the bladder and subsequently alternately in the rectum, dis¬ 
appearing on discharge of flatulence. 

. TTinbilical colic accompanied by trensient headache. 

. Woke with a slight griping around the navel. 

250. Loud rumbling in the intestines with discharge of inodorous 
flatulence. 

. Griping around tlje navel increased by eating fruit. 

. Constrictive pain in the umbilical region, last half of an hour 
and whidi waked him from sleep the following morning at 
3 a. m. 

. In the forenoon griping around the navel ; after dinner with a 
little wine the griping and urging increased and an almost 
formed stool followed accompanied by slight tenesmus. 

. Stitches penetrating deep in the abdomen. 

255. Isolated deep stitches as if from a needle, sometimes in the 
right flank, appai^ntly connected with the oyaiies. 
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. On tTie left side of the navel colic, only perceptible when walk- 
> ing, disappearing when standing still. 

. Rumbling in the abdomen and deep seated pulsation in it 
when lying down, not perceptible to the hand laid upon it. 

. Towards r^oon, colic appearing only when walking, disappear¬ 
ing every time he stood still. 

. The bowels were painful on strong pressure on the abdomen, as 
if excoriated ; unusual tliirst. 

260. The sensitiveness of the abdomen continued all the evening 
accompanied by thirst and early sleepiness, while reading. 

. Towai'ds noon when walking symptoms of colic, with infla¬ 
tion of the abdomen, (the clothes became too tight) 

. In the afternoon continued sensitiveness and grilling and 
commotion in the abdomen for several hours. 

. The abdomen continued tender and inflated even after evacua¬ 
tion. 

. Tlie moisture, in the peritieum continued during the forenoon. 

265. Continued tensive pain in the bowels; it seems as if they 
were gathered together into a ball, had fallen down and were 
lying like a heavy weight in the hypogastrium ; it appears 
as if the anterior parieties.of the abdomen wore wanting, 
and the bowels were in danger of falljng out. 

. Occasional pressing at the anus, as though a quantity of fteces 
were about to be discharged, with the escape of only a 
little mucus. 

, Diffusion of a general warmth, which seemed to deprive the 
limbs of strength. 

. A violent pressure suddenly set in upon the bladder, which 
was full, but as rapidly passed off on the expulsion of 
considerable flatus in i-apid succession, which drove before it 
some mucous fluid. 

. Movements as if from the breaking of largo bubbles in various 
parts of the abdomen. 

270. Violent attacks of colic for two succeeding nights. ' 

. Feeling of ejnptdness and soreness in the bowels. 

. Clucking in the inner side of the groin. 

Stool 

. Frequent and violent desire for stool, with sensation in the 
anus and lower part of the rectum, as if these parts had be¬ 
come weakened and relaxed by chronic diarrhtea. 

. He has to make great exertions in retaining the stool in order 
not to let it escape before be reaches the closet. 

275. Violent desire for stool, the stool being copious, yellowish- 
* brown, somewhat thin, as if brought on by a purgative and 
having a sourish, putrid smell j the colic disappears for a 
short while after the stool. 

. Expulsion of a small quantity of tenacious and slimy stool. 

. Hard stool with some bearing-down. 

. Hard stool, coming off in pieces, (aftw 5, 6 d.) (reaction 1). 

. Diarrhoea,, day and night, without being able to vomit. 
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280. Diarrhoea, fifteen evacutions in eighteen hours, the colic gra¬ 
dually abating after it. 

. Greenish-yellow diarrhoea, with a sensation as if he had caught 
cold. 

. Thin, foamy, brown, yellow stool, having a mouldy smell, 
looking almost as if it consisted of burnt gray blotting paper 

' (after 12 h.). 

. Stools which are first watery and slimy, then bilious, and 
lastly, bloody. 

. Bloody stools. 

285. Dysentery. 

. Hsemorrhage from the rectum. 

. Fatal dysentery. 

. Violently itching stitch in the rectum between the stools. 

. Pain in the lower part of the rectum, of distended varices, when 
sitting, walking, or during stool. 

290. Blind hiemorrhuids. 

. Two pappy stools a day, with slight griping in the epigastric 
region. 

. Two pappy stools, one in the evening, the other next morning, 
and abundant urination. 

. Itching in the anus all day. 

. Cutting in the hypogjustinum forcing him to stool and a fluid 
stool. 

295. Fluid stool after eating, with discharge of flatulence and painful 
feeling in the abdomen, which was only removed when he got 
warm in bod. 

. Cuttmg in the umbilical region and tenesmus. 

. Increased sensitiveness of the whole abdomen and constipation. 

. Half watery half solid evacuation, violent griping in the 
stomach coming on in paroxysms and disappearing after 
dinner. * 

. Feeling of weariness in tlie small of the back and a viscid, soft 
scanty stool every three days. 

300. Colic with violent rumbling as if from bursting of large bubbles. 

. The usual normal stool was soon followed by one of pappy 
consistence and consequent burning in the anus, and at the 
same time prickling in the orifice of the ui’ethra after uriuat- 

ing- 

. Soon after dinner, when walking in the open air, oozing at tlje 
anus and discharge of moisture from the rectum instesid of 
the expected flatulence. The oozing continued the whole 
afternoon; at 6 p. m. another pappy stool with much mucus 
and subsequent burning at the anus. 

. Slight burning and moisture at tlie anus, as if after diarrhoea. 

. Immediately after dinner a pappy stool with hompilation 
over the head and back; soon afterwards (when lying down) 
pain and rumbling in the abdomen with urging to stool 
and hompilation over the whole body; half an hour later a 
watery stool with griping followed by continued, almost 
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irresistible tenesmus. 

305. Stool, soft, pappy, leaving behind tickling in tlie rectum ; 
another pappy stool after eating, with subsequent burning 
of the anus, ciuiiip in tlie left calf. 

. Burning at the anus. 

. Two abundant, first pappy, then fluid evacuations, with ulcerar 
tive pain the bowels, ameliomted by bending forwai*ds, aggra¬ 
vated by an upright position. 

. Yellow pappy stool accompanied by colic. 

. At 6 p.m. when walking, an unpleasant sensation about the 

» navel, as if after taking cold, with urging to stool which he 
was obliged immediately to attend to, as the .sphincter 
showed no resisting power. The discharge was thin, orange- 
coloured and pappy. 

310. On the cessation of a long continued tenesmus, a free protracted 
discharge took place, the sphincter standing wide open as if 
paralysed. 

. Semifluid stool followed by a peifect storm of flatulence. 

. The evacuation which began knotty and dry, ended in a 
diarrhoea. 

. Three hours after, violent pinching in the umbilical region, and 
strong irresistible inclination to slool, a scanty brownish rotl 
evaciiation with painful tenesmus, lasting some ten minutes. 

Urinary Organs 

, Retention of urine. 

315. Scsmty socretiou of urine, (after 1 h.). 

. Tenesmus of the bladder, without any emission of urine \ tho 
urine being generally emitted in small quantity. 

. Tenesmus of the bladder, with pressure upon the pubic region 
(after 8 h.). 

. Emission of urine, immediately, of an intolerable smell; after 
standing a little while, it bec»ime thick, glutinous, of the con- 
.sistence of jelly, like coagulated albumen. 

. Acliing in the orifice of the urethra immediately after urinating, 
as if it had been contused, (after 14 h.). 

320. A tearing, resembling a stitch, dai-ted through the urethra. 

. Increased secretion of urine. 

. Copious secretion and discharge of clear watery urine during 
whole day. 

. Repeated urging to urinate. 

. Burning in the urethra after urinating. 

325. Urgency to urinate. 

. Fi’equent urination. 

. Burning in the orifice of the urethra on the passage of the last 
. few drops. 

. Increased discharge of watery urine. 

. The urine presents a very striking sirnilaiity in appearance to 
that in dropsy after scarlatina. It is of a faint flesh coloi'ir, 
deposits a light brown, flocky, unequal, transhicent sediment, 
and upon the \’essel, small hard and solid reddish crystals 
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which adhei<e so strongly, that they aro not easily removed 
by water. 

330. The urine passed during the day is somewhat lighter coloured 
than that towards evening, night and morning. 

. Sensation of tenesmus in the iii-ethra and I’ectum after urination. 

. Urine fiery, becomes cloudy on standing. 

Male Genital Organs 

. Painful teaiiug in the glans. 

. Painful jerks in the right testicle. 

335. Painful retraction of the testes. 

. Priapism. 

. Violent sexual desire, with erections. 

. Complete ^impotence ; the prepuce remained in a state of re¬ 
traction behind the glans, although the sexual desire was nut 
altogether wanting. 

. Severe drawing pain in the left testicle. 

340, Pinchiirg at the end of the glans. 

, Exceedingly increased sexual impulse for several days. 

. Frequent erections. 

. Congestion towards the genital organs, especially the scrotum, 
with feeling of beat ami persistent burning in a small spot 
u])on the same, witliout erections. ' 

. The )-ight testicle and particularly the epididymis, was 
considerably swollen and painful to external touch. 

346. Cramp pain in the penis which lasted several minutes, during 
which it seemed as if it were bent double. 

. Crawling in the penis with sexual desire. 

Cold, Catarrh 

. Fluent coryza, early in the morning, without sneezing. 

. Feeling as if from an incipient catarrh. 

. Fluent coryza, constant luid uncommonly violent, with con¬ 
stant dropping from the nose, worse in the open air than in 
the room. 

305. Chills after eating, especially in the upper arms, as if at the 
commencement of a catarrh and repeated yawning. 

. Sneezing followed by dryness of the nose. 

Larynx; 

. Towards evening irritability of the larynx, voice rough and 
hoarse, 

. Constriction of the larynx, which lasted all day. 

. Frequent titillation in the larynx, causing a dry cough; 
that place in the laiynx, where the titillation is felt, feels 
more raw or scraping wlien breathing. 

355. Distressing dryness of the air passages. 

, Short and hacking cough, when smoking, in the evening. 

Chest 

. The breathing becomes -twice as short, for several days, without 
any astlima or heat. 

. Attack of asthma, at night, with slow, lieavy breathing, which 
compels him to cough. 
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. Considerable oppression of the chest when breathing, as if 
caused by pressui’e from without, accompanied by stitches in 
the chest. 

360. Oppression of tlie chest as if it wore pressed into too narrow a 
space, with compression on both sides, especially when 8tooi>- 
ing while sitting on a chair, and in the evening, for six 
days. 

. Wheezing in the che.st, when breathing, early in the morning, 

■ (after 1 h. and tliree quarters.). 

. Dull stitches during an inspiration ; slight pressure in the chest 
during an inspiration, for six days. 

. Pinssuro in the ctsntre of the sternum, as if something were 
pressing upon the lungs. ^ 

. Aching, with dull stitches in the pit of the stomach, which 
obliges one to breatln* hurriedly ; it seems as if the lungs 
could not expand sufficiently. 

365. Single stitches in chest and below the ribs, at different places, 
every day. 

. Twitching in the regions of the fifth and sixth left ribs. 

. Palpitation of the heart. 

. Gri]>ing pain in the right intercostal muscles. 

. Jactitation f*f the right intercostal muscles, which passed off 
when raising one’s self, (after 5 h.). 

370. Formication in the left pleura .and the peritoneum. 

. Occasional cough, accompanied by scanty, easily i-aised expec¬ 
toration. 

. (ffiest sometim(?s painful and oppressed, at times dry cough. 

. The cough which came on occasionally, produced violent 
stitches through the cerebellum. 

. He coughed frequently during the early part of the morning, 
and raised without difficulty a thick yellow mucus, but had 
no pain, either in the throat, chest or head. 

375. Loose cough. 

. Short, hacking cough excited by tickling in the thi'oat. 

. Feeling of rawness in the thi’oat and cough. 

Back 

. Painful lassitude iu the small of the back and lower extremities. 

. Pain in the small of the back. 

380. Pain in the back, over the hips, with nausea and chilliness. 

. Tight pain with a sensation as of stitches in the right loin, 
perceptible only during an inspiration, and most violent when 
lying upon the back. 

. Tight and stitching ache between the scapulse, which is most 

' violent when walking, so that he w'as obliged for a while to 
walk crooked. 

. DtiU stitch below the right scapula, during an inspiration. 

. Aching in tlwj lower part of the back as if it had been bruised, 
with hard pressure in the pit of the stomach, tininfluenced 
either by'^rest or motion. 

385. Di-awdng pain behind the right scapula, as if the nerves and 
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vessels were put iipoai tJie stretch. 

. Violent and drawing [wain extending from the right side of tlie 
neck^cross the scapida, as if the nerves were violently pulled 
and stretched, or as if the parts were bruised. 

. Soreness in the left scapula, when at rest.. 

Neck 

. Drawing pain, being a sort of contraction, in the left cleido- 
sterno-masioideous muscle ; during motion and when walking, 
the pain moves towards the back part, and Uien disappears 
entirely. 

. Stiffness of the left side of the neck, painful to the touch. 

390. Violent, tightly drawing pain in the muscles of the left side of 
the neck, worse during motion. 

. Painful drsiwing in the nape of tlio neck, even when at rest; 
soon after, stiffness of the nape of the neck, [luinful of itself, 
and more so when moving the head. 

Superior Extremities 

. Swelling and suppumtion of the axillary glands. 

. Behind the scapula the left arm is painful as if it had' been 
sprained, both when at rest and in motion. 

. In the night when lying in bed, drawing in the right shoulder. 

39.5. Drawing and t(‘aring hi the right shoulder joint in the morning 
lasting all day. 

. Tearing in the left shoulder. 

. Cramp pains in the muscles of the left^wrist. 

. Frequently repeated stitches from the left axilla down to the 
elbow. 

. Drawing aching in the long bones of the arms, when at rest, 
especially below the heads of the humeri, and above the 
wi'ist-joiuts ; in these parts, the periosteum seems to be pain¬ 
fully affected, when raising the aim. 

400. Occasional stitches in the arms, alteniately in various places, 
(after 4h.). 

. Paralytic pain in tlie arms, occasionally (after 5 d.). 

. In the right side of the ujiper arm one experiences a pricking 
and burning pain during motion. 

. Teaidng drawing in the left arm down to the finger-joints. 

. Paralytic weakness of the right, forearm while writing. 

405, A fine and itching stitch in the bend of tlie right elbow, when 
at rest. 

. Tight pain in the right fore arm (after 27 h.). 

. Numbness of the right forearm. 

. Spasmodic pain in the palm of the hand ; he had great pain in 
opening his fingers j it was more violent during rest than 
motion. 

. Violent drawing pains in the right thumb, apparently in the 
tendons, commencing in the ball and disappearing in the tip 
of the thumb, (after 5 h.). 

410. Burning pain in one point of the right middle-finger, 

. Feeling of stiffness in the hands. 
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. Teaiing in the joints of the left hand. 

. Repeated tensive pain in the left thumb. 

Inferior fixtremities 

. TitilUition in the left glutei muscles, when sitting, (after a 
quarter of an hour.). 

415. Moderate tension in the region of the anterior spine of the 
ilium of the Icsft side. 

. Tensive feeling confined to one pf>int, changed into a violent 
drawing, extending from tlie spine t)f the ilium to the ingui¬ 
nal region mnl the upper third of the inner surface of tlio 
thigh. 

. The lower limbs were painful as after a forced march and a 
tearing sticking pain encircled the right internal malleolus. 

. The right thigh is painful, only when walking ; as if the psoas 
muscle were too short, (after 32 h.). 

. Drawing tightness in the riglit thigh. 

420. Lancinating tearing in the thighs, when sitting, (and standing). 

. Tearing and drawing in both thighs. 

. Painful tension on the flexor side of the joints, especially of 
the groins and tlie knees. 

. Drawing in the inner side of the left thigh as far as the flank. 

. Drawing in the external condyle of the riglit femur, but es¬ 
pecially in the knees, on motion. 

426. Dmwiug in the right knee joint in the forenoon, and on this 
ceasing, drawing»m tlie riglit thigh. 

. TJireatening of cramp pains in both knees, with feeling of 
stiffness. 

. Pricking pains in the bend of the knee ; they finally became an 
itching stinging. 

. Feeling of coldness in the knees, which are nevertheless wann. 

. Heaviness in both knees. 

430. Paralytic pain in the knee, wlien walking, as if it had been tied 
fast in the joint. 

. Violent itching in the bend of the left knee, which forces one 
to scratch, the scratching being followed by smarting, (after 
14 h.). 

. Painful feeling of tension in the left patella in the evening. 

. Pain in the patella so coimiderable that walking was painful. 

. Patella hot and somewhat swollen, with an indistinct pulsa¬ 
tion in the swelling. 

435. Pressing throbbing pain in the upper part of the inner side of 
the right leg, extending to the i> 08 terior side of tho thigh up¬ 
ward towards the ischium (when sitting and walking). 

. Tight pressure upon the tibiai, even when sitting. 

. Oramp in the legs. 

. Oramp in the muscles along the tibia, at night, towards moi’U- 
iug, increased by Vxending the knee. ' 

. Violent cramp in the ciUves, especially after an embrace. 

440, Twritching in the right cali^ when at rest; the symptom passed 
off during motion. 
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, Tearing pain in the calves, when sitting or standing. 

. Sharp cutting in the left calf; on the inner side, when at rest. 

. Itching stitch in the right tibia, most violent when at rest. 

. Itcliing stitch in the right leg, also, during motion. 

44«>. Itcliing stitch in the nght calf, not passing oft'by scratching. 

. Teaiing in the left calf as far as the heel. 

. Dull stitches in the left log. 

. Weakness of the legs, as if they were tired. 

. The varices of the leg, which had been painless heretofore, be¬ 
come painful. 

450. Pressure and tearing in the ankle joint, whei\ sitting. 

. Tearing in tlie sole of the riglit foot, most violent when at r^t. 

. Violent tearing in the dorsum of the left foot from below u|)- 
w.ariUs. 

. Tearing in the jieriosteum of the os calcaneum. 

. Itching and boring stitcli in tlie dorsum of the right foot, most 
violent when at rest. 

4.55. The left foot goes to sleep, when at rest. 

. Tremor of th<s feet as after a violent fright, with shuddering. 

. Tearing pain under the nail of the left big toe. 

. Pain in the ankle coming <in when walking, as if fitnn a false 
stop, ceasing when at rest. 

. Feeling of numbness, swelling and bc-at in the left foot, which 
gradually encroaches upon the whole hig, with itching 
sticking, and 1,‘ists for a cou,sidei'ablo time. 

4G0. lucreiiae in size of both feet, so that all his boots were too 
small in the instep. 

. A swelling on the right edge of the tarsus, soft, pale, painless, 
clearly circumscribed, and as large as a pigeon’s egg, appear¬ 
ing like a lymphatic tumour. 

. Burning sticking and sensation of wanntb on the dorsum of 
the right foot. 

. Pressing digging pain in the external side of the second toe of 
the left foot. 

.• Sudden ci-amp pain in tlie right great toe in the evening, extend- 
. ing towards the metatarsus which was swollen. 

Sleep:— 

465. Di'owsiness and want of disposition to intellectual labor. 

. Unconquerable drewsiness and inclinatioiv to lie down, with 
continual impatience in the limbs, especially the lower, when 
asleep. 

. Uneasy sleep, he tosses from one side to another. 

. Sleeplessness, the whole night; he is occupied in a calm and 
dispassionate manner with thoughts and reflections on his 
circumstances and the things of life. 

. A kind of flatulent colic about midnight; the flatus appear sud- 
. denly in ditferent places, repel i^ach other and seem to be in- 
carcemted. 

470. He almoali always sleeps on his back ; on^ hand imder the oc¬ 
ciput and one arin above his head. . 

. Night-sleep i^kt^rruptod by many dreams. 

D 
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. Vivid, not anxious dreams ; they become vivid tluit they , 
rouse him up. 

. Vivid, anxious di*eams. 

. Dreams full of fatiguing thinking and mental exertions. 

475. Ho dreams about a variety of tilings. 

. Lascivious dreams witli pollutions, without however any erec¬ 
tion, when lying upon the bitck. 

. Lascivious droanis without any pollution, disturbing sleep. 

. Lascivious dreams with excessiv e erections without any pol¬ 
lution. 

. Lascivious dreams and pollution. 

480. At night a succession of light, imaginative, pleasant dreams. 

. Waking after midnight, he pei-ceived, as he lay on the right 
side, pressure and weight in the left side of the forehead, 
which felt otheiwiae well. 

. Heavy sleep full of dreams ; dulness in the inoi’ning, with 
late walking and dislike to get up. 

. Kestless sleep at night, vivid dreams, frequent waking, ap¬ 
parently jiroduced by the continual painfulness of the um¬ 
bilical region. 

, Before midnight, during a restleps. dozing, voluptuoiis dreams 
and a pollution, tluring which he awoke; on waking, tearing 
in tlie left tibia and ankle. 

485. At night very sound sleep. 

. Sleej) after midniglit undisturbed. 

. Sleep disturbed by frequent waking. 

. Wakes in the morning with colic and tenesmus, and has every 
day several thin ]>aj)py stools. 

. During the night, he had a pollution, a very unusual occuvrcuce 
with him. 

Fever 

490. Coldness of the whole body. 

. Icy cold hands in the evening, with warm^feet. 

. Feeling of icy coldness in the soles of the feet, although they 
are not cold. 

. Violent chilliness. 

. Shuddering through the whole body, early in the morning 
after nsing, with coldness of hands, heat of tlie face and re¬ 
mainder of the body, withoiit any thirst, (after half an hour). 

495. Thrills of warmth over the whole body, which feels likewise 

, warm to the touch. 

. Warmth of the face early in the moniing after lisiiig, with icy 
coldness of the hands and tips of the fingers. 

. Feverish heat. 

. Night-sweat. 

. At night, violent Sweat about th,e head, hands, legs and feet, 
Smelling like urine. . 

500. Morning-sweat on the lega 

.. Slow, fill! pulse, (the first 10 hours.). 

. Quick and full pulse. 

. When lying stiU, he feels the beating of the heart and tl^ ar- 
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teries ill tj^e whole Inxly. 

. General hot niisli, especialy^on the face, with sweat on the fore¬ 
head. , 

605. Heat, especially in tl»e upjKir part of the body. 

. Once when he awoke in the night, lie felt an unusual warmth 
over the whole body, Imt especially in tl»e lower limbs. 

. Violent feeling of heat rising from tlie abdpmen towards the 
chest, ending in partial sweat upon the abdomen and the chest 
with prickling and oozing from the anus, and very copious 
discluu’ge of urine. 

. Profuse perspiration over the Avhoie body, every night towards 
morning. 

. Pulse over 90. 

610, Accelerated pulse, dull head and eye-achc, inci'eased tliinit, no 
stool. 

. Pulse 100, sleep excessively restless. 

. At lirst, dry heat, then some j)er.spiration. 

. Irici*eased temperature of tlm skin j pulse 90. 

. Awoke several times and always found himself in a profuse 
perspiration. 

615. Ho was troubled the whole afternoon with a disagreeable feel¬ 
ing of chilliness, great debility, unusual want of temiier. 

Skin. 

. Tickling itching on the right arm disappearing on scratching. 

. Itching in different sprds, especially on the left side of the body, 
which sniai't like burning ))oints. 

. Prickling in the region of the right cheek-bone, though an 
eruptioi) was coming out. 

. Furuncular eniption on tlie face. 

520. Itching of the whole body, jis after violent sweat, especially of 
tho chest and abdomen j early on waking up and after rising, 
(after 26 h.). 

. Troublesome itching, in the aftej-noon and evening, with siil>- 
• sequent sweat. 

. Smarting itching in various places in tlie evening, when in 
bed ; it is relieved only for a short time by scratching, and 
finally becomes a sort of uneasiiiesH (imjiatieueo) which 
oWiges him to move his limbs continually, without being able 
to fall asleep, (after 32 h.). 

. Itch-like erujitioii. 

.' The skin of the whole body scales off. 

52.5. Constant burning pain in the boils. 

General Symptoms, Weakness, Fits 

. Peraeptible and disagreeable feeling of fatigue in tho affected 
parts. 

. Excessive disposition of the muscles of all the parts of the body 
to become painfully contracted as by cramps. 

. Contraction of all the limbs. • 

. Jactitation of some parts of muscles in the limbs. 

630. Long lancinations in the whole body,, in the head, hack, ahd.6men 
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and limbs. 

. Complete failing of strength. 

. Btickiug pressui'e in various parts of the l>ody. 

. Some swelling of the abdonu-n about the luivel, accompanied liy 
slight dulness of the head in the foreheatl »md temples, arid a 
return of the vexatious thoughts which he had forgotten, but 
which soon yielded to an unusual cheeifnlness. 

. In the morning, soon after waking, sticking pains now hei’e, 
now there. 

535. Pulsation in the wliole body, most jwvccptible in the back and 
left side of the chest 

, Prickling and crawling on different parts of the body. 

. The headache and pains in the knees and feet, came on daily at 
8 a. ni. 

. Stitclies when walking, from the small of the back to the groin, 
and a hard tread caused pain in the light testicle, so that 
•at last he feared to move about- 

. In the morning depression and weariness of the whole body. 

540. In bed, painfulness and feeling of hisat along the wliole spine. 

. Fainting fit. 

. Fainting fits, witli coldness of the external parts. 

. Deadly swoon, 

. Lassitmle in all the limbs when walking in the open air as after 
a distant journey, with great heaviness of the legs and trembl¬ 
ing ; especially of the right hg, sweat breaking out over the 
wliole Ixuly, (after 11 li.). 

[Peculiarities' 

Remission, night and moniiug. 


Prod. 

worse 

ill open air. 

y y 


in cold weather. 



from cold diet. 



from sour things. 

yy 

99 

ivhc>u sitting eivct. 


>> 

when lifting disouseil limb. 

V 

99 

when lying on back. 

3) 

99 

wlnm stooping. 


99 

aftei’ stool. 


99 

while standing. 

# 

belter 

in doors. 

99 

>9 

from wann diet. 

ys 


from coffee ami smoking. 

9? 


when letting diseased limb hang down. 

5J 

99 

when lying on side. 

91 

99 

after sw'OJit. 

99 

99 

from rubbing and scratching. 

99 

99 

from drinking cold water. 


99 

w*hon standing still after moving. 
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Ailments from shame, grief, and from vexation with indigna- 
don, or reserved displeasure. 

Ailments from Causticum and plumbum.—Gross’ Met. 

Med. by Hering.j 



June&i^uly 18M] TUdihi'^s Noies: ' 22.3 

EDITOR^S NOTES. 

Cbevical Ribs in the Human Subject. 

Mr. Holmes Goote has i-ecorded, in tiie Medical Timee and G&xette 
for January 1854, the case of a Chinese skeleton, in which the 
twelve rihs were attached to the twelve middle vertebrae, the first 
beinf? attached to the last cervical, instead of to the first dorsal 
vei-tebra. In the Glnegow Medical Journal for July current, Mi’. 
H. E. Clark relates the case of a skeleton in wdiich “ on the right 
side there were twelve ribs, eleven of which were dorsal and one 
cervical. The latter of these was complete, but was naiTOW and 
round ; it performed functions of a first rib. On the left side there 
wore only eleven ribs, the first being much broader than usual, but 
otherwise presenting nothing peculiai ; there was also on this side 
a mdiuientary rib attached to the last cervical vertebra.” 


A New View of Imponderables, and of Veritable Simple 

Bodies. 

M. E. Mai’tin has been led by his reseai’ches to the following con¬ 
clusions :— 

(1) . That the two electricities are not forces,' but imponderable 
bodies endowed with powerful and different chemical affinities, and 
that they <lo not act as physical forces, but that they effect upon the 
elomentiS of the w’ater a double chemical action, wdiich ti'ansforms 
thorn into g-as. 

(2) . That there is an eri’or as regards the constitution of water, 
which does not include, as is pretended, two condensed gases that 
have only to be scp.u’ated to reproduce them, but that the single 
simple bodies H and 0, arc its ehmioiits. 

(3) . That the two gases, who.se combination produces water am 
compound bodies, formed by the chemical union of jmsitive electri¬ 
cities to the simple oxygen body, and negative electricity to the 
simple hydrogen—the combination of these bodies giving two binary 
bodies, water and caloric. 

(4) ., That the batteiy currents do not traverse the acidulated 
voltameter liquids, and do not effect the transport of the elements, 
hut that the two electricities simply aii’ive at the electrodes, and 
there unite with the elements of the water in transforming them 
into hydrogen gas at the negative pole and oxygen gas at the j>osi- 
tive pole. 

In fact M. E. Martin looks upon all bodies—ponderable or not— 
appreciable by physical and chemical in’operiies as material. Ligitt 
has physical and chemical properties. Meat obeys the physical laws 
which mgnlate elastic fiuids, and combines in definite proportions with 
ponderable bodies when it transforms them into liquids or vapours. 
The Mectricities have physical properties, in tliat they 00111 * 86 , penetrate, 
and shatter obstacles; and they have imwerful chemictil affinities. 
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Peruvian Babe. 

We fiiul tlie following, bertving soinewliut on the liistory of Peni- 
vifiii Bark, iii the (Jalmtta Gazelle 'April 27, 1820, which takes it 
from the Jmini^ ih Eharumcie of May 1819 :— 

A Fben(JH Merchant, called M. Delpeuh, who possessed a rich house 
at Griiayra, the port of the Oaraccas, had stored up in 1800 a very 
considerable quantity of CJinchona, newly collected. Tliis bark filled 
seveml apartments upon the gi'oiiud-ftoor. There prevailed at that 
time in Oaraccas a fever of a very malignjuit character. M. Delpech 
had occasion to receive several travellers, iuliabitauts of these coun¬ 
tries, and to eiiteitaiu them with the usual Aniei’ican hospitsility. 
The a[)artments destined for visitors being tilled, and the number of 
his guests increasing, he was under the necessity of T)utting several of 
them in the rooms occupied by tlu' Oiiichomi. Each of thorn con¬ 
tained fi’om 8 to 10 thousand pounds of that bark. The heat was 
much greater in these^ rooms than anywhere else in the house, in 
consequence of the fermentation of the bark, whicli made them voiy 
disagreeable. However, several beds were put into them, one of 
which was occupied by a traveller, ill of a very malignant fever. 
After the fist day, ho found himself much better, though lie had 
taken no me<Ucijje ; but ho was surrounded with an atmosphere of 
Oinchona, which appeared very agreeable to him. In a few days he 
felt himself quite recovered, without any medical treatment whatever. 
This unexjiected success led M. Delpech to make some other trials. 
Seveml persons, ill f)f fever, were placed successively in his magazine 
of Cincliona, and they were all speedily cured, simply by the e^iiivia 
of the bark. 

In the .same pl.aee with the Cinchona, he kept a bale of coffee, care¬ 
fully selected, for his own use, and likewise some large bottles of com- 
moirFrcncli brandy. They remained for some months in the midst 
of the bark witliont being tonchtMl. At last M. Del])ech, when visit¬ 
ing his magazine, observed one of the. large bottles uncorked. He 
susjiected at first the fidelity of a .servant, and determined to examine 
the (juality of the brandy. What was liis astonishment to find it in¬ 
finitely superior to wliat it liad been. A sliglitly aromatic taste add¬ 
ed to its strength, and remlered it more tonic and more agreeable. 
He uncorkeil the other bottles, which had umiergone no alteration, 
but which, by being [daced in the same circumstances, soon acquired 
all the good <iualities of the first bottle. 

Curious to know if the coffee had likewise changed its properties, 
he ojiened the bale, and roa-sted a portion of it.^ Its smell and taste 
were no longer the same. It was more bitter, and left in tlie mouth 
a taste similar to tliat of the infusion of bark. 

The bark which produced these singular effects was fresh. Would 
the Cineliona of commerce have tlie same efficacy 1 This is a question 
tliat can be answered only by expeiiment. 
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PUEVENTCVE MeaSUUES. 

In proceeding to treat of the preventive measures, one mighl well 
hreathe a desponding sigh at the hopelessness of the task. Its is said 
thilt to know the disease is half the cure, and when we have fixed 
delinitely on some cause out of the numerous factors that bear 
some share in tlie origin of the disaster, it might appear that the 
amelioration of the evil is not much beyond our power, but the 
cost it would entail to set the likely remedy to action seems at 
first an overwhelming ohstaelo in the \^ay. Virtually, the ph)'’sical 
aspect of the country will have to he changed and the habits and 
mode of living of the people will have to he altered, before any 
amelioration can be expected; for so long the Hindu remains a 
Hindu with his peculiar ftltliy habits, always acting in opposition 
to all sanitary laws, so long would the permanent improvement of 
the health of the people remain a more ])hantorn. The Govern¬ 
ment have shown their biu;kwardness in nnderiuking the necessary 
operations on the score of the uncertainty that may await the 
result, hut it may be safeh^ declared that the capital, sunk in the 
land for it^..,geuerul improvejnent, is sure to be productive of 
benefit in the end. 

Before describing the methods of prevention wo will compare 
the actual condition of those villages. within the affeeted area 
where the visitation of the e\)idemic has been milder and loss 
fatal, and try to deduce therefrom our plan of action. 1 have 
before mentioned tb;it complete indemnity from illness has been 
nowhere observed within the area of my inspection. But the 
places I am going to narrate fared so well in comparison with the 
others that it will not be far from the truth to call them as having 
escaped the ravages of the epidemic. Three of them, Sankta, 
Hhamuaree, and Soohulda, lie on the western side of the Damudah, 
in that tract of the country in Mauah Roynah which is annually 
inundated by the overflow of the river during the rains. They 
stretch along the western side of the Bachoordah khal. Since 
the northern side of the Damudah has been secured by embank¬ 
ment to give protection to the railway line, the southern has 
been opened out at Hijulnah, Bago, and Sreekristopore to give 
exit to the periodical overflow. This part of the country there¬ 
fore has been recently subjected to flfwding. The bodj- of water 
rushing in through the breach at several places above mentioned 
spreads over fields and villages, and washing an extent of land 
no less than 3 miles in breadth, flows due south to discharge itself 
again into the river further down in its course. The bulk 
of this water subsides within 4-8 or 72 hours, but the fields remain 
submerged for 3 mouths. The amount of sand thrown tip has 
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rendered the ground unproductive except at places where 
silts of an alluvial nature have enriched the land with manure 
and rendered it tit for a profitable cultivation of melons, ])uinpkins 
and tobacco. This is’undertaken immediately after Deceniber 
and is over in May. llice fields have deteriorated and its 
cultivation abandoned. It is pitiabhs to see what an imme|ise 
tract of land has tbii.s been rendered fallow and has been over¬ 
grown with long grasses and reeds. From July to September 
the whole of it is under water to the depth of 2 to J3 ft,, so that 
the people ply across in canoes and rafts. The Bachoordali 
khals which consist of several distinct channels in communication 
with the main slroam carry strong currents of water and are 
deep enough to allow boats of KMJ inds, capacity to pass with 
impunity., Remaining under water for the whole of the rainy 
season the tract of country has received the name of jullah or 
marsh. After S<'pteinbcr the water begins to subside fi’om the 
face of the fields hut the d«*epcr ehannels of the kind continue 
full though fordable. ^Most of them dr}' up in December, 
and the whole then presents a dry sandy soil where the grasses 
grow luxuriantly. The delay in the suhsideiice of water is 
attributed by the villagers with some t.mth to the gradual lilling 
up of the bed of the kind opposite JotscTam where indei‘d scarce¬ 
ly a channel is left, but the force of the inundation makes for 
itself each year a fresh passage. The inundated fields have risen 
in their levid hy each year’s increment and the eneroaclinient of 
t' e water has become wider spread, \etwith all this tlicy dry 
up sooner than the neighbouring rice fields which vcmain wet till 
l^*hruarv. Jjying witliin tliis circle of inundation arc several 
scattered villages where tho iiihahilanls have been struggling 
against nature to maintain a precarious footing. For the 
protection of property and person, they liave year after year 
raised the level of their villages and of the floors of their houses by 
addition and dejiosiiion oi' eartli. Thus in the villages of 
Dhamiiaree and Soobulda. the floors of huts are no less tlian lU 
or 12 ft. high from the level of the surrounding fields. The 
construction of huts is by no means peculiar excepting that the 
majority of them are isolated. All these are small and thinly 
po])ulated though the numlier of inmates in each house will not 
fall short of what takes place in other populous villages. They are 
peopled hy the farmer class and their condition is anything but 
thriving, owing to the deterioration of the productive powers 
of their land, notwithstanding which they have to pay to their 
Zemindars unmitigated rent of the year. Their mode of living 
is not different from their brethren of other villages except that 
during the period of flood they have to live as they say from 
hand to mouth. 
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Whilst the inuridiition has brought upon them these distresses, 
it has improved the appeai-ance of^^ their villages by its general 
elfect of scouring. It cannot be denied that these villages look 
neater and more tidy. Everywhere vegetation and filth are 
washed away and the filling up of the tanks replenishes their 
water and clears them of aquatic weeds. In some of these places 
I tasted of the best water that I have ever drunk. Thus the over- 
llow of the river acts indirectly in promoting the sanitary condition 
of the villages through which its water flows. I have premised 
that the villages bodering on this line are, as a rule, healthier 
and have presented less mortality than those in their immediate 
neighbourhood. But amongst them again various shades of 
gradation are observed. Tims Goonore, a village removed only 
a mile from SanUta, presented an opposite state of health. It 
scarcely differed in any material way in the local advantages it 
enjoyed, excepting that it was larger and more populated, and 
situated more on the bed of the khal than on its side. 

There are other villages in this neighbourhood, situated 
between this khal and the river Damudah, which are older, larger 
and more populous, such as Sroekristoporc, Jotseram, Rajaram- 
pore, Shadejjore, &e., but the amount of sickness and mortality in 
them exceeded much in proportion. Most of them are also 
under water in the flood season, but the water rises in them by a 
process of slow filling up and it as slowly subsides. The result is 
therefore totally tliftercut. The water of the tanks is simply 
undriukuble and full of .‘i([uatic vegetation. The soil is most 
jungly, and shrubs and under-woods abound. A more uncleanly 
state of villages cannot, be imagined. 

Besides, the drainage of these villages is obstructed. The body 
of inundation water passing in at Hijulnah is met by another of 
greater force and velocity that finds its way in at Bago. The 
striking of the two at right angles to each other neutralises the 
current and causes stagnation higher up the stream. The fulness 
of the stream in its turn prevents other minor khals from draining 
themselves into it freely and thus surcharges the villages with 
moisture of wliicli they are the drainage media. The cultivation 
of pumj)kins, melons, &c., I have previously referred to, is 
undertaken only at this portion where the stagnation of water 
favors deposition of silts. The resulting force of opposition 
turns the course of water more towards the west when it resumes 
its natural direction a mile or two below the spot. Where the 
current is strong the bed is deepenend year after year and thus 
the height of the villages contrasted with the level of the fields 
becomes more marked. 

In the Mungulcote circle Dr. B. Gupta has come across a 
tract bordering the Adjye where similar eouditious are obtained. 



2558 The Burdwan Fever. [Vol. vii, Nos. 6 & 7. 

The overflow of the river, the drainag'e of the surplus water 
by a khal running parallel td it, and the immunity of villages 
on its inland side are too sigiiificaiit facts to be overlooked. 
In the newly affected area on tlie S. W. district of Burdwan I 
found out a small village Ramkaiitpore where out of u popula¬ 
tion of 50 or 60 not one was a regular subject of fever. They 
were living on a high elevated soil which sloped towards a 
running stream. 

From the foregoing facts the following conclusions may be 
drawn. 

1st. The main distinctive condition of villages that have 
been less threatened with malaria ’ and death is their newness 
and scanty population. 

2nd. All of them are seated on an elevated soil, either natural, 
or made artificially so to subserve a special object. The greater 
the difiereuce between the elevation and tlie general surrounding 
level, the more striking is the improvement. 

3rd. They are more tidy in their appearance, present less 
jungles and enjoy better sanitary conditions. 

Having the foregoing facts in view, we should attempt to 
improve the sanitary condition of villages as well as of their 
surroundings. Any improvement in the dwelling of the people 
will indicate improvement in their social condition which in the 
present state of society is w'ell nigh impracticable. Jungles 
should be cut down and growth of bamboo in thick clusters 
prohibited. Small honey-combed pits should be filled up and tlie 
existing large tanks cleared and deepened. Those, that are 
used for drinking pur])oscs,should be surrounded with high mounds 
tc) prevent them from being defiled with ground washings. Surface 
drains should be cut in every locality with a good outfall, lead¬ 
ing into a deep one on the farthest boundary of the village 
towards which the drainage inclines. These drains or khals 
joined with similar others in the neighbourhood should have their 
ultimate fall into a navigable stream. The dead should he 
buried or burnt out of the limits of human habitations. 

Outside the villages the fields should be looked after. A 
country prosperous with rice cultivation cannot be healthy. If 
water be allowed to collect in every patch of ground, it will 
necessarily impregnate the soil with dampness. But rice is the 
staple article of food and theye is no alternative with the production 
of the crop. A thorough system of irrigation should be introduc¬ 
ed which, will render it unnecessary for the present to attempt 
to keep water in the fields. Kice cultivation within the heart 
of a village should be prohibited. 

Any existing obstruction to drainage by bunding a canal 
either for fishery or agn’ioultdral purposes should be put a stop to 



Junfe&iJuly 1S74.] 


The Burdwan Fever. 


229 

on penalty of a fine, and the existing bund opposite Solimabad 
should be opened out to restore the flow of water into the Kana 
Nudee. The mouth of small khals are to be kept open, other¬ 
wise once obstructed they will fill up gradually and turn the 
flow of water in a different channel. 

Deep khals should be cut in jullahs to convey the stagnant 
water, and some sort of cultivation introduced. 

The habits of the people must be altered. A better standard 
of living is an indispensable necessity. Better clothing and 
better food will enable them to bear against malaria or any 
vicissitude of temperature with greater power of.resistance than 
before. The habit of deftedating on the pond side should be dis¬ 
continued ; grounds should be allotted outside the village for such 
purposes, and the dry earth system of conservancy adopted. The 
refuse in time should be carted away to the neighbouring 
fields to supply manure to the soil. The custom of early marriage 
giving rise to a generation of paupers, whom their parents are 
not able to sustain, should be discouraged as much as possible. 

If ,all these measures could bo followed out, my conviction is 
strong on the point that we will reduce the chance of disease 
and mortality to a minimum. Yet some degree of unhealthiness 
will remain in operation which is the result of causes beyond 
human control- Thus, the nature of the soil will remain unalter¬ 
ed which is sure to be acted upon in the rainy season with the 
immense (piantity of I'uinl^l wliich is natural in the tropics. 
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PATHOGENETIC ACTION OF THE COBRA POISON. 

Our readers will remember we comme ’ced experiments on this 
important subject as early as 1868, and recorded them, few and 
imperfect as they were, in the Ith No of our first volume. We 
promised to go on with the experiraeuta, and for a variety of 
reasons, not the least of which was a horror of unnecessary cruelty, 
we could not fulfil our promise. Dr. Joseph Payrer, who h^ 
commenced before us, has since made a very largo number 
of experiments, varying them in a variety of ways, and has 
embodied them in a magnificent work, which is a most valuable 
addition to the literature of the subject, and reflects the highest 
credit to his zeal and perseverance. And though these experi¬ 
ments have not yet led to the object for which they were under¬ 
taken, namely, the disQovery of an antidote, they have nevertheless 
led to certain conclusions, negative and positive, which are very 
valuable in themselves. Varied, however, as Dr. Payrer^s experi¬ 
ments were, we are not to conclude tliat more varied experiments 
are not needed. The fact is, wc can scarcely be.^aid to be even 
at the very threshold of the subject. Science ought not to be 
satisfied, scientific men ought not to rest, till an antidote or 
antidotes have boon discovered. Wo cannot believe Nature to 
be so blundering as not to have an antidote in store for the bane 
she he has created. On the contrary the antidote may not 
unlikely be something very common, so as to be within reach of 
the meanest and poorest of our raex). 

At the close of his Presidential address at the British Homeo¬ 
pathic Congress held at Leamington, September 1873, Dr. Sharp 
ventured the following opinion :—“ This (the contrary actions of 
different doses) suggests the idea that for virulent poisons—such 
as snake venom^ arsenic^ opium, &c., for which no antidotes are yet 
known, the best antidote mag be very small doses of itself. The 
only opj)ortunity I have yet had of putting this thought (an 
hypothesis in the useful sense) to a practical test is in respect to 
mercury. Tn a ease of poisoning by this metal the third trituraiji 
tion of itself (the millionth part of a grain) was manifestly 
beneficial.” In May last we received a communication from this 
excellent medical philosopher requesting us to test the hypothesis 
by experiments witli snake-poison, suggesting they might be 
begun with the third dilution, given internally after a bite. With 
charai?teristic humanity he added : I do not think that experi¬ 
ments with animals are justifiable or iiseful as k rule, but perhaps 
this subject is an exception.” We heartily concur with this 
expression of opiniori on the now much disputed question of the 
advisability and justifiability of experiments with lowei* animals 
so as to entail suffering or loss of life or both. We think it is 
nothing but irnpalieucc, a mistaken idea of progress, a vain desire 
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to advance knowledg’e, which spur us to do many thing's which we 
ouwht not to do. Experiments on living* animals, however care¬ 
fully conducted and performed with the aid of anaesthetics, cannot 
but inflict pain and shorten the duration of their lives. Such 
experiments should, therefore, never be wantonly- resorted to. 
They are only justifiable when the object is not the mere advance 
of knowledge, but of such knowledge as will lead to the alle¬ 
viation of suffering much greater than we inflict, and the saving 
of many more aud much more important lives than we destroy. 
In their performance we should observe the strictest economy 
as regards suffei'ing and loss of life. It is true that in scien¬ 
tific investigations we cannot too often repeat our experiments, 
but we must remember that the experiments in question are 
such as inevitably lead not only to infliction of suffering upon 
innocent creatures, but in the majority of instances to the ulti¬ 
mate destruction of their lives. Such experiments, therefore, 
should, on no account whatever, be unnecessarily repeated. When 
conducting such experiments we cannot too attentively watch 
their progress, we cannot too narrowly and minutely observe 
every phenomenon as it devclopes itself. Such a procedure, at 
the same time lhat it is liumane, makes us more observant than 
we would otherwise be. 

The following experiments, undertaken for the purpose of test¬ 
ing Dr. Sharpes hypothesis, were too few in number to warrant 
its filial disposal. Sickness has hitherto prevented us from 
pursuing the subject further. With restored health we hope to 
1)0 able to resume the investigation. lu the mean time, instead 
allowing the experiments to remain idle in our note-book, we 
publish them in the Joarnal in order that they might be suggestive 
of fresh research to other labourers in the field. The phenomena 
of poisoning were very carefully observed, and it is trusted the re¬ 
cord here given of them will throw some light on the pathogenetic 
action on the cobra poison. From lack of sufficient provings the 

S oiscin has not yet had its true place assigned to it in the Materia 
ledica. And though we are convinced nothing short of provings 
in the healthy human subject ought to justify our introducing 
any new agent as a remedial agent, yet we believe that as it is 
impossible to carry provings in human subjects to the verge of 
actual* poisoning, the physiological phenomena of poisoning in 
animals are not only not without their use, but are of the utmost 
importance, and should be availed of whenever opportunity pre¬ 
sents itself. 

Our readers will remember that in our last experiment (No. 9) 
of the first series we observed the singular phenomenon in a non- 
venoraous snake (dead from cobra-hito) of the heart heating seven 
minutes after apparent death, that is after the total cessation 
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tlie respiration. In this particular instance, at least, death wa» 
brought about by the stoppag-e of the respiratory function, and 
we at the time suggested the inquiry, if this was the case in all 
the orders of animals, or if it was the case only in reptiles. In 
one of the following experiments {4th) we opened the thorax 
five minutes after death, and we found the heart not beating, so 
that it is difficult to say whether the respiratory and the circula¬ 
tory functions had ceased simultaneously, or whether the heart 
had continhed to beat after the last res])iratory act, but had ceased 
immediately before opening the chest. Whetiier the one or the 
other, it appears very probable from all the following experiments 
that the poison exerts a marked influence upon the respiration, 
as evidenced by the fact of its being at first considerably in¬ 
creased in number and then almost suddenly becoming slower 
till it ceases altogether. All doubt seems to have btsen removed 
by some of the experiments of Dr. Fayrer and all the experi¬ 
ments instituted by Dr. Lauder Bruuton with the hypodermic in¬ 
oculation of the actual cobi’a poison or of its alcholic extract,—in 
all W’hich experiments the thorax was opened immediately after 
apparent death or after cessation of the respiration and the heart 
was found to pulsate, in some cases feebly, in others vigorously. 
We, of course, do not maintain that the cobra or other snake 
poison has no influence upon the heart or the circulatory function. 
We only want to draw aftention to the fact that the respiratory 
function sulfers earlier than the circulatory, and that death is the 
result rather of failure of the former than of the latter function. 
Whether the respiration suffers directly from moleular changes 
primarily effected in the Wood, or indirectly through its govern¬ 
ing nervous centre, and in the latter case whether the nervous 
centre itself ’suffers directly from the poison or indirectly from 
changes in the Wood affecting its nutrition, it is impossible to say 
without more and varied experiments. The following ohserva-^ 
tioiis on the changes induced in the constitution of the Wood 
render it probable that the respiration or its controlling nervous 
centre may suffer indirectly rather than directly. 

Another fact that was noticed in one of the experiments of the 
first series was the coagnlatcd form in which the Wood was found 
iii the vessels generally and in the chambers of the heart after death. 
In two out of the three instances in which pod mortem exami¬ 
nations were made in the following series the same condition of 
the Wood was observed. In the one in which actual coagulation 
was not observed, it was noticed that the hlqod though not 
actually congiilated, was thicker than normal, and seemed on the 
point of coagulating, or as if it had begun to coagulate. And if 
we remember that the autopsy was performed in this case 
only five minutes after death, it is not improbable that the Wood, 
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in a little longer time, would have entirely coagulated. It would 
he im^rtant in future experiments not only to determine at 
what time the actual coagulation takes place^ but also to ascertain 
the precise action of the cobra poison on the blood, with 
■especial reference to its property of coagulability. In the case of 
the cobra, Dr. Fayrer is inclined to think that the coagulability 
of the blood is simply left intact, which he at one time thought 
was owing to the rapidity of death produced by eobra-bitc, bht 
which he now admits to he a peculiarity of the cobra poison.* 
We venture to t4iink, though of course we have not as yet 
sufficient data to substantiate the opinion, that in contrast with 
the poison of the viperinc snakes which, according* to the experi¬ 
ments of Dr, Fayrer, permanently destroys the cougnlability of 
the blood, the poison of the colubrine snakes, at least of the cobra, 
destroys the fluidity of the blood, or encourages its coagulability. 
When we speak of coagulability, we must eontess we are 
obliged to use the word rather vaguely, in an undetitted sense, in 
the sense merely of simple opposition to fluidity, without under¬ 
standing it to mean normal coagulability. The fact of the matter 
is, it has to be determined whether the clots, ante-and post-raoi*tem, 
found in eohra poisoning, are normal coagula, that is, coagula 
formed by the normal coagulation of the fibrin, or are the result 
of some abnormal changes in the blood, other than, or in addition 
to, the coagulation of the flbrin. 

We can easily understand how death must result from either 
of the conditions of blood noticed above as occurring in snake 
poisoning. The fluidity of the blood withm the vessels is as 
important to life as- its coagulability ovt.v<h the vessels. We do 
not say, in fact, at this stage of the inquiry it would be prema- 

* According to Dr. Woodford, Professor of Medical Jurisprudence, 
Calcutta Medical College, Poliee Surgeon Cale,utta, and Principal of the 
^Campbell Medical School, the blood, iu all csiscs of poisoning from snake bite 
generally, remains fluid after death. We, equally with Dr. Fayrer, cannot 
reconcile this view of Dr. Woodford with our experiments on the lower animals.' 
There do not seem to be any a priori grounds for difFerence in this respee* 
between the blood of the inferior animals and that of man. Further oxamij| 
tion, as Dr. Fayrer very rightly <^ays, is certainly needed. In the mean tS v 
we would ventiu'u to suggest, First, that in cases of snake bite reported bylme 
Police it is possible that the particular kind of snake which caused the deaths 
might not be aocurately traced ; the snakes are not generally sepn ; in such cases 
the charge is often laid at the door of the Cobra, being the most venomous in 
our country. Secondly, that in cases of death from cobra-bite, there is indeed 
coagulated blood in the vessels and in the chambers of the heart, but 
there is as well fluid blood, or rather a fluid portion either holding dissolved 
hmmatoglobulin from the disintegration of the red globules, or holding suspend¬ 
ed a quantity of the red globules which had not become entangled in the' 
coagula} so that unless minutely searched for in the interior of the vessels and 
chambers of the heart, the coagula might eScape observation, the fluid portion 
which easily escapes fr.oni the incised vessels and heart, attracting attention to 
the exclusion of the solid eoagnla which remain inside. 
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I^re to gay« that the oanse ef death from snake imlson is Either 
the <me or the other action upon the blood. All thi^ ^e intnat 
upon is that in future experiments this hypothesis may well he 
kept in view, to he cither confirmed or rejected. Dr. J^yrcf 
rejects the theory of blood poisoninjiT as the cause Of death in 
snake bites on the g-round of the rapidity of death. Death can 
only lie accounted for, according’ to him, on the supposition of 
the rapid exhaustion of the nerve centres, which can only ho 
induced by the direct eflPects of the poison on them, and not 
through any changes in the blood. But why not ? Why may 
not the blood be as rapidly poisoned,—constitntion so pro- 
fonnd;ly altered as at once to render it unfit for the support pf the 
Irfo of the tissues,—as the nerve centies may he supposed to he 
exhausted hy the poison uhen conveyed by the blood diiect to 
them? We have positive proof of the blood changes, as they do 
twke place and are palpable, wheieas we have no j>roof as yet of 
the direct and primary exhaustion of the neive centies except 
from symptoms and rapidity of death, winch for aiiglit we know 
might not improbanly arise from the despised blood changes. 
Why should we suppose that blood changes can only take place 
by a slow process and only because of the imjdieation of the 
nerve centies ? Why may not the eliangcb that we observe have 
begun from the moment of the entry of the poibou into the 
circulating current ? 


The determination of the precise action of the cobra and snake 
poisons generullv upon the blood and upon the blood-pnriTying 
and blood-circulating functions is im])ortant inasmuch as, in 
thb absence of the discovery of a specific antidote or antidotes, 
it may suggest rufioiial meusures m the treatment of siialvt‘-bitcs 
or other modes of poisoning bv the snake poison. For instance, 
if‘ it be true, as we biiggest, that the respiration (not the mere 
movements, hnt the ultimate process itself in the blood) 8uffcrs||i 
earlier than the circnhitiou, and that death results from its failure, 
is from want of depuration of the blood, then the obvious 
itomedy that sii^esis itself is not the mere maintenance of artifi- 
^■1 respiration, which is but a most imjierfect way of oxygena- 
l|pi of the blood, but direct oxygenation by iuhalntions 
^ oitygen itself. Again, if it be true that by one class df 
poi^nt the coagulability of the blood is destroyed, and 
by lat^her its coagulability is abnormally increased, th^ the 
ttofttment would be to hse agents which are osculated 
to c^ghteraet the one conditjion or the other according to 
nafture of the case itself. We need hardly remind our readers 
that ont icnnwledge of vital ab«*“ietry is t^ot yet sufficiently ad^ 
vended tih remedies^ deeoription, Batthefaet 

of kinds aatiike potaons endot^ed 
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dt£r&i!^Qt »nd opposifxt) jpowers as to £3c^t suoh opposite inflaeoce 
upon the oo«gtitufeio» of the blood ought to encourage us to make 
resoaroUes lu tke same direction, in order to see if it ie not pos¬ 
sible to discover substances natural or artificial which may possess 
similar properties and may therefore be used in opposition to 
them. 

Supposing we succeed in discovering substances endowed with 
properties sinnlar to those of the oobru and the daboia, on what 
principle are we to use them as antidotes ^ On the princijile of 
contraries or of similars ? In accordance with the former prin¬ 
ciple the cobra and the daboia would seem to be antidotes of each 
other, but as tar as three experiments could decide. Dr. Fayrer 
has shown that tliey are not so. While therefore we should still 
advise further experiments to test their mutual antidotal influence 
we should invite experiments in accordance with the other 
principle. It is evident, however, from the following experiments 
that there does not appear to be much chance of buceess from the 
use of the poibons tliom'.clvcb against their own destructive 
effects, that is, ''n the i&opa^ic principle. Still while we would 
not discourage experiments witli other dilutions than we have 
used, we would rather invite rcseavoh towards the discovery of 
other substances with similar properties. 

The fact of the circulation persisting after cessation of the respira¬ 
tory function should warn us against regarding the last phenome¬ 
non ns cquiyaleul to cobsation of life itself. There is an ancient 
saying amongst us that, in animals bitten by poisonous snakes, 
life does not become extinct with apparent death, but that it 
cuutinnes latent in the organism long after the induction of 
that awful state, and tradition is not wanting in instances of 
persons reviving after they were pronounced dead. There is no 
improbability in such instances of recovery, and in fact recent 
experiments but confirm the truth of the saving under notice. 
In eases of snakebites, tberefore, we must not give up all hdpe, 
but continue in our efforts at revivification, even after apparent 
death, so long as cadaveric rigidity, indicative actual extinc¬ 
tion of all vitality, does not supervene. 

Experiments 8, and 5 prove tlmt the virulence of the poison 
diminishes with ttie reduction of the quantity. In experiiw^ % 
the quantity of 0 drops of the decimal dilution 
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liypodernfiically was iiioffcctivc, at least, did not apparently 
produce any effect, till the same quantity was injected again au 
hour after. In this case there can be no doubt that the second 
dose could not have brought about the fatal effect had it not been 
for the previous exhibition of the first dose. In other words the 
first dose must have been acting in the system without our 
being able to perceive it, and that tlie second dose intensified 
and accelerated the action of the first. The action of the poison 
is therefore cumulative. In experiment 3 the same quantity of 
the same dilution was injected in divided doses indeed, being 
injected in two limbs, not however at an interval of an hour as 
ill expt. 2, but at one and the same time. The effect in this 
case was more decisive and rapid, the bird feeling the influence of * 
the poison at once and dying in less time. This shows that 
while it is true that the action is to some extent cumulative, 
the system may also get accustomed to that action, so that if 
sufficient time be allowed it might sliake it off altogether. From 
expt. 5 it appears that the 4<th dil. was too weak to produce a 
fatal effect so far as the domestic fowl is concerned. Of course 
without further experiments it could not be decided if a third, 
and that failing, a fourth dose, could not have proved fatal. 

Kxi'Kiuments (Second Series). 

Jl£.vpt. 1. 

May \iMh, 1874. A middle-sized youii" puss was hiit on on tlie inner aspect 
of the right hind-leg l>y a full-sized male (Johra Ookhura at 4. 59 p.in. 

5. 3 p. in. Iiodpirati«m sqqiears to be more frequent. 

,5. fy. Ou being made to walk the bitten leg appeared to be somcwh;it 
lame. 

5.15. The animal was kept in a rather solitary place, where she was 
found to sit quietly. 

Moving about and looking about apparently as if not affected. 

.5..55. Voice he-avier. 

6. p. ni. fjess active. Cannot keep head erect. Listless. The bitten 
leg appeared paralyzed. 

6.7. 10 droj>s of the .3rd dilution (tlec.) of the poison of the same snake 

mixed with a few grains of sugar of milk and a small quantity of pure 
milk was administered by the mouth. 

, After this alight convulsive movements of the head took pL-ice. The 
animal could no longer keep its head erect, but kept it supported on the 
muzzle. Kespiration became much slower, and of a gasjiing character. 
Moved its tail. Became restless, lying on this side and on that. Respira¬ 
tion laborious. Movements only of the left fore-leg. 
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6.13. General couvulsiona, 

6.1.5. Pupils widely dilated. Hespiratiou stopped. 

On lifting the animal urine flowed out in pretty large quantity. 

6.30. Body still continues wai'in and supple. Pupils more dilated. 

Autopxy {\Qth May, .5-^ p. in.) lligor mortis still existed but very slight. 

On incising tlie bitten part very faint I'eddish discoloration was observed 
in the subcutaneous tissue as well as in the skin, but the punctures could 
not bo seen, nor was there any dropsical eflusion .about the part. The in¬ 
ternal saphenuiis vein was found gorged with blood, which, however, wjis 
not coagulated. On laying open the thoracic cavity, there was found a 
drachm of bloody serum in the right pleura but more in the left. Some 
bloody serum ini pericardium. The right lung more c<ftigested than the left. 
The right ventricle was distended witli coagulated blood. The light auricle 
was similarly distended. The left ventricle was flrmly conti-acLed and 
• almost empty. The left auricle contained d.ark (toagulated blood. The vessels 
of the ])ia mater gorged with blood. No fluid in the peritoneal cavity. 
The intestines, the stomach, and the liver presented marks of congestion. 
The kidneys wore congcsloil. 

PrpL 2 . 

]Jay 1874. About .5 drops of the 3rd dil. of tlie same poison 
were injected into the i ight leg of a sm.'ill fowl at 2,3') p. m, 

3 j). ni. Does not seem to be att'ccted. Walking about and picking 
food. 

3.2.5. Walking about apparently unafl'ceted. 

3.3.5. Again tlie same quantity of the same dil. was injected into eacdi 
leg. 

4.12. Gasping. Eyes quite shut. 

4.1")—4,28. W.a 3 convulsed about .5 or 6 times during ibis time, at the 
end of which the bird was dead. 

E.vpt. 3. 

Mat/ 31.3. p. m. Botli the legs of anotlier fowl were injected with about 
drops in each of the same dil. The bird at once became lame and was 
unable to walk. 

3.7. Lying quietly. 

3.12. Respuution 24. 

3.24. Unable to keep the head creel. Kept it supported on the beak. 
Occasionally lifts it, but it falls »lo\vu. 

3.30. Keeping the head in the same position, with half-shut eyes. 

4.12. Still alive, and being moved becomes slightly convulsed, other¬ 
wise not. 

4.20. Died convulsed. 

E.rpt. 4. 

May "Alst. .A rather small-sized, but healthy dog v?as maiie to take about 
10 dnqw of the 3rd dil. of Cobra poison with rice iiud milk at 3.13 p. m. 
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3.16. Was bitten on the inner aspect of the left hind log by a Cobra 
((jtokhuni). Immediately after uttered cries of agony. Does not bike tlie 
food it was eating before the bite. Conti iually crying. Licking its 
|)enis. I 

3.18. Iteapiration much more frequent than before bite. 

3.10. No more cries. Breathing with open mouth as usual with dogs. 
Quiet. Breathing only a little accelerated. 

3.20. The log is now allowed to rest on the ground, now drawn up. 
Not uttering cries. The leg is kept chiefly drawn up. 

3.22. (batches flies as usual with dogs with ordinary briskness. 

3.27. Kice and milk with about 10 di-o])s of the 3rd dil. again present¬ 
ed. The animal ate the rice, and stood up with the bitten log dr;vwu up. 
No more uttering crie.s. Ap]»ears to be quieter. Breathing less fve(]uent. 

3.37. Attempted to vomit. Did vomit, (lot nj)on its leg.s, on all 
fours. Continual attempt at v'omiting. Restless. Laiil himself down 
ag:iiu, unable to keep the head erect. 

3.39. Urine and stool. Smelling its fioees as dogs «lo. (lets uj) and 
lies down again. Uttering groans ; niovdiig .aboiit I'cstless. 

3.40. Mouth open. Ranting. Rcjspiration much slower. Foaming 
at the mouth. 

3.41. Cccasiou.-dly wags its tails. Rui>iis widely dili.ted. fs being 
couvulsetl. 

3.42. Lying stretched on the ground. 

3.43. No sign of rospir.ithm. Breathed just once more. l)oo]i gasps. 
Respiration spasmodic, like niibhiu Oia. 

3.4.5. Respiratory movefueuts conliued to neck and nujuth {kaDthtUflusa). 
Mouth half open. 

3.46. ReB}uration tpiite 8to[)ped. Tongue protrudcil towards left side. 
Lead. 

3..5I. Avtopav. The thorax w.as opened first. The heart was found not 
beating. The heart and the blood vessels in immediate connection with 
it were all distemlod with blood. The left ventricle was full of dark blocsl 
which everywhei-e was fluid, but tliickish, and co.agidated immediately oti 
being exposed. The blood was quite warm. The abdominal organs pre¬ 
sented nothing abnormal. There was no appreciable quantity of fluid 
either in the plein'a*, pericardium, or peritoaoum. 

Expt. 5. 

\ 

June 1th. About 1 drops of the 4th dil. were injected into the left log 
of a small sizeil cock at 3 p. in. 

.5.2r). Walking about vigorously, and does not setiin to be at all affected. 
5 drops of the same ]»oison again injected. 

June Sth, No eflect. y 

Expt. 6. 

June 1th. The dog used in this experiment was small sized, and 
diseased, being m ieh emaciated. He was ma<le to eat iit 3.5 p. m. rice 
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and milk mixed with 15 drops of the 4th dil. c»f Oobi’a ])oison. 

3.10. Was bitten oil the right hind leg by a Gokhura. Drew up its 
leg immediately. Uttered cries while being bitten. 

3.J:i. Laid himself down. Did not take the pre[>ared rice presented 
to him, and of whicli he had eaten before bite. Attempted to walk with 
the bitten leg drawn up. Laid himself down again, or rather fell down. 
Uttering subdued ci ies. 

3.19. Attempted to rise. Tittering subdued cries. Passed a stool, 
thin, and coming out in small quantities. Abdomen became swollen. 
Respiration slower. Continually groaning. Walking about. Passed 
another stool, as he was walking, first iiortion hard, then soft, and lastly 
li<|uid. Standing on all fours. 

3.43. Groaning. Sought a sheltered phujo and laid himself down 
there. 

Slight convulsions of the he:ul. Cannot keep himself in the 
standing position. llesjnraLion spasmodic. The whole body in convulsions. 

li.27. Walked of liis own accord in a staggering manner. Attempting 
to Vomit. Koep.s his head on muzzle. 

3.30. Abdominal re.spiration stopped. Respiration quite spasmodic. 
Dyii’.g. 

3.31. Pupils became dilated. Gasping. Apparently dead. Gasped 
again two or three times, and then tlicve was no more sign of vitality. 

3.3^. A few drops of ilydrocyauic Acid, 3rd dil., were injected into the 
light sitli! of thorax. 

3.35. Tongno slightly protruded. Mouth slightly open. 

3.3(i. Body continues warm. 

3.47. Body continues warm still, and sujiple. 

5.34. Body cold, and in a state of cadaverous rigidity. 

JhJ.cpt. 7. 

Jane 7tb, A full sized, healthy dog avjis bitten on one of tho hind legs, 
at 4.9. p. m. Made water as be was being bitten. Drew iqi its leg. 
Respiration beeamc nincli iimre fj’cqncnt. 

4.12, 3 draclitus tif the .5tU dil. of Cobra poison wius attempted tube 

given by tho mouth. A large qujuitity came away, but a small <piantity 
must have got into tlic stomach. 

4.14. Standing on all four.s, but a]jf>:i.reutly gently on the bitten leg. 

4.16. Laid himself down, rubbing its bitten leg against the ground. 

4.19. Made to swallow more than a drachm of the same dilution. 

4.29. Sat down, keeping the bitten leg drawn up. Groaning. Stood on 
all foui's ami groaneil. 

4.34. Eating grass, which dogs and cats generally do when they feel unwell 

5.2. Ropy saliva hanging out of the mouth. L.aid himself down, utter¬ 
ing subdued groans. Eyes redder than natural. Respiration appears to be 
somewhat laborious. 

6.23. Low moaning. Utter prostration. 

5.29. Groaning. Lying with stretched legs. Groaning continually. 
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Got up again. 

5.32. .3 (Iniclims of the same dilnlion attempted to be poured down 

the throat. Nearly the whole quantity came away. The auinial evident¬ 
ly could not swallow. Made water. i 

5.35. Convulsive inoveiueuts about the ear. 

5.30. Kespiration slower. 

6.37. Got up and fell down ; attempts to get ii]) again. Urine dribbling 
out, no doubt iuvoluut.Trily, 

5.3H. Licks the peiii.s. 

5.40. Pupils dilated. Still recognizes his master and wags his tail. 

5.42. Ammonia 1 dr. in an ounce of water i)Ouved down the throat. 

6.4. '). Another dose. The ammonia seems to be very irritating to the 

animal. ' 

5.47. Breathing very slow. Convulsive movements occasionally of the 
head. 

5.53. Knows his master and wags his tail and attemjits to get u]) on 
being called. 

6.54. Convulsions. Deep groans. T*mgue protruded on right si»le. 
Spasmo<Hc movements of the lower jaw. 

6.57. Gasping. (Jonvulsive movements of the wdiole body. Still recog¬ 
nizes his luiister. 

6. p.iu. Wags his tail but very feebly. 

6.4, .On touching the conjunctiva with a piece of straw the eyelids at¬ 
tempted to close, but did so only partially, ajul the eyeball moved .about. 

6..5. The respiratory movements liave sto]iped. 

6.8. I'aint movenients still j)ei‘eeptil)le. 

6.11. Tliu eyeballs insensible to piaekiugs. 

Autopsy {June bth, 7 a. m.) The vessels of the pia inatei’, covering the 
cerebrum, cerebellum, medulla oblongaUi,, rather congested. Blood in 
these vessels Jluid. Floor of 4th ventricle did not j)resent to the naked eye 
any abnormal .‘ippearance. In f.-mt none of tlie ventricles did. The ehort)id 
plexus was found doe]»ly eongesteil. The white substance of the brain did 
not present anything to the naked eye. Lungs slightly congested. 

No fluid in tlie pleural Cfivities. The ascending vena cava was gorged 
with dark coagulated blood, as idso with fluid, frothy blood. On cutting 
through the throacie aorta near its termination small dark clots came away. 
There was no fluid blood in it. The veins of the bitten limb were all gorgeil 
with dark, coagulateil blood. The external jugular vein contained both dark 
coagulated, and dark fluid blood. The common carotids contained dark 
coagulated, and dark fluid blood. The jugular veins contained both dark 
coagulated and dftrk fluid blood.' About 4 driichms of fluid in the pericar¬ 
dium. Dark coagulated blood was also found in tlie aort;i, pulmonary veins 
and arteries and in the chambers of the heart. 'Che right chambers were 
greatly distended with the siime. The kitineys were congested, the 
vessels contained both congulated and fluid dark blood. Bladder contract¬ 
ed. The liver congested, containing coagukteJ blood. Gall bladder 
distended with fluid bile. 



June & July 1S7J^.] The Bl'H'tsh flommofiothk Compress. 241 

THE BRITISH IIOMCEOPATIIIC CONGRESS OF 1874. 

This was the hth rerired coiig^ross, and the 12t.h since the 
beginning-. It was held in London at the London Honneopathic 
ilospitul in Groat Ormond Street on the 4'th of June, Dr. R. E. 
Dudgeon, President in the xhair. The congress was opened by 
the Address of the President “ On the Iiifluenee of Honiojopathy 
u])on General Medicine since the death of Hahnenianu.^^ Then 
followed the following pa|)ers :—‘ On the Action ot Nitric Acid 
in certain Forms of Congh^^ by Di'. Dyce Brown ; On the 
Action, Selection and Administration of Drngs^’ by Dr. R. D. 
Hale; ‘‘ On Malignant Grovvths^^ by Dr. Edward Blake ; On 
the Physiological and Therapeutic Action of Aloes'^ by Dr. WC 
B. Scott; “ On the State of Homceopathy in BraziP^ by Dr. 
Caraara of Rio de Janeiro; and on Homojopathy in the Treat¬ 
ment of Malarious Fevers” by Dr. Mahendra Jal Sircar of 
Calcutta. “ The time allotted for the business of the meeting 
did not allow of more than three of these papers being read,^^ 
namely, the three lirst in the order we have mentioned them. The 
remaining three papers “ were taken as read and ordertd to be 
published in the Trunsacfioiin” In point of fact, two only have 
been so printed, Di-. Scott's and Dr. Sircar's. Why Dr. Camara's 
has been omitted we cannot guess, unless it be that it was in 
the language of its author and not iji English. Even in 
that case it shoiilil luive laMsn rendei’od into Fnglish and made 
to a])pear in the Transiict ions. 

From the euuineratiuii that we have given of the titles of the 
Papers that were submitted to this congress, our readers must 
have noted one grand peculiarity whi(rh distinguishes it from all 
previous eougresses, iianicly, the fact of its having rece^wd 
contributions from siujh distant and foreign countries, as Brazil 
and India. In our notice of the congress of 1878 we had expressed 
the hope that the British liommopatliio Congress and the British 
Hoimeopalhic Society should be of a more representative character 
than they were, that they should invite contributions and elect 
members from all parts of the world,—wherever, in fact, bomojo- 
pathy had its professional votaries, and the Engish language 
was spoken. Whether from the hint that we thus threw out, 
or from the irradiating impulse of truth, tlie executive of the 
British Homoeopathic Congress have appreciated the wisdom of 
acting in co-operation with, and of offering the right hand of 
fellow-ship to, every fellow-worker of whatever country or nation¬ 
ality. We wish the British Homocopathie Society will lose no 
time in doing the same. Of one blood hath God Traade all the 
nations of men,” said St. Paul of old. Modern Science, if true 
to her mission, which she can only be if true to herself, should^ 
in view of the recent revelations of tiil correlation of the forces 
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and the affinities in the races of or^aniised beings tiiat people our 
globe, and of the operations of the same laws that obtain here 
in other worlds and other systems,—modem science, we say, 
should be able, in the light of these maiwellous disclosures, to 
enunciate a yet wider truth than even St. Paul was privileged 
to do. She should recognize a higher consanguinity thuTi that 
of blood, the cousanguiiiitv, if we iiiay so say, of similar 
endowments ; and s))nrn with disdain all the petty distinctions 
of race and nationality. 

To return : Tlie Congress just over was a dcMuded success. It 
was more numerously attended than any pi’evious (fougress. Wo 
liave the authority of the Monlh'li/ llnuKunpnilur Ranee' to say 
that “ eoiisidcrablv more than double tlio miinherof medical men 
present at Leamington (IS7o) met. at the Hospital on the Hh 
ultimo.” 1’he Presidential address was one of the fiblest tliat. was 
ever delivered. It was, we hnirti from the saintJ source, “ listened 
to with tlic deep(‘st attention and the warmest interest by all 
wdu) heard it.” And no wmidcr, for wlnuivor has read it, and 
every one, professional or non-professional, allo}>alh, or honneO- 
path, ought to roa<l it, can b(*ar testimony to the “ wit ainl 
wisdom,” pungtmey and power” with which it is full to over¬ 
flowing. No one can regret more than we do tlic luei'ssity that 
still exists for polemics in medicine, especially when such an iutelhict 
as that of a Dudgeon has to he engaged in party warfare, hut when 
the necessity does exist, it is well that such intellects should not 
think it beneath their dignity to engage in such strifes. 

The subject of the address was the fittest that could he selected iu 
the present day, when the Old School has entered on (juite a new 
ase of its existence, a phase which is indicativi* of serious dis¬ 
organization in the morale of that branch of the profession. What 
can he more unl)lusliingly immoral than to steal oju'^s property and 
abuse him at the same time? And yet this is what our brethren 
of Orthodoxy are doing. While they do not hesitate to appro¬ 
priate our most precious drugs and ])alin tliem olf us their own, 
they do not hesitate to heap abuse upon abuse ov(?r our devoted 
l^eads. In this rcsp(‘ct the contrast is great between the New' 
and the Old Worlds. ‘^The Ringers, Harleys, Wilkses, Thorow- 
goods and Rurnesscs of America,” said Dr. Dudgeon, “ fill 
chairs in the horn(eopathie colleges ; here they stick to the old 
craft and are rewarded by prol'essorships and the applause of 
orthodox Journalists,” nay, strange enough, we should add, conti¬ 
nue to be rewarded wdth the confidence of their patients. We do 
not wonder at the fact of professorships which are in the hahds of 
an interested faculty and of the applause of orthodox journalists 
being the reward of men of the stamp and character mentioned 
above. But we can hardly understand how sensiUe men can 
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coutuiue to confide in tlieir })hysicLans when they detect them 
ag-ain and again in the dishonorahlo act of surreptitiously using 
the remedial agents of the very system which they lose no oppor¬ 
tunity to vilify and the professors of which they call tlie hardest 
names such as quacks and impostors. Yet such is the fact, and 
this is what appears to us to be passing strange. And it is this 
which, Dudgeon very rightly thinks, satisfactorily accounts 

for the l^arent paucity of recent conversions to hommopathy 
in England and other countries of Europe, and even for the 
fact of there being renegades from onr ranks. 

Sir John Forbes, perplexed at the conflicting opinions -and 
rampant scepticism prevalent in the ranks of the pi’ofession, 
said, " things have arrived at such a pitch that they cannot be 
worse. They must nnnul or end.” What would he have said 
if he had lived to see the present ])hase of the old school which 
still reviles us, while adoiding our rnetliods and remedies still 
asserts her exclusive ])o.ssession of the truth in medicine, while 
abandoning one by one all her tnulitional beliefs and practices 
and which still refuses to “ yield an inch of her territory or a stone 
of her fortresses, while the advancing conqueror has already 
beaten her out of all her strong [)laces, stormed her Strashurg of 
bleeding, overwhelmed her with confusion at her Sedan of saliva¬ 
tion, battered down her Metz—or as the French pronounce it her 
Mess —of blisters, cauteries and emetics, and now closely invests 
her in her last fastness, wliieh is already distracted by intestine 
dissensions, and whose much vaunted citadel, the Mont Yalericn 
of rationality, last hope of orthodoxy, has just been basely given 
u]) by the traitor Moxon V* We are almost sure, lie would have 
become more ))orplexe<l and disgusted, and exclaimed with greater 
emjihasis—Such a stale of things will neither mend nor end.^^ 
But do we really give up all ]i()])e of such a deplorable slate of 
things either Tneiuilug or ending ? That were to believe in the 
final ascendancy of evil over good. The mending and the ending 
will come, hut from without, not from within. The profession 
will not have the good sense to inaugurate it, but the good sense 
of the community will force it upon the profession. , 

The papers that followed the delivery of the Presidential 
address were all, with one exception, of a practical character. Dr. 
Dyce Brown, has rendered an eminent service to his homceopathic 
oonfreres by bringing into prominent notice a medicine, which, 
though long known, is little used, and especially in developing 
its vdue in certain forms of disease, in which, to judge by the 
rarity of its prescription and notice in our journals, it is almost 
unknown.There is as much credit and honor in restoring an 
old and neglect*^ medicine to its just position, as in discovering 
new ones. And as our readers will be glad to sec from our 

Q 
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Gleanings that Dr. Dyce 6rown has recently had the credit and 
honor of bring'ing to light two new remedies, or rather of 
turning to homoeopathic account two drugs of which the 
physiological actions were furnished hy allopathic authorities. 
Dr. Dyce Brown has the singular merit of requisitioning his 
extensive scholarship in the literature of both allopathic and 
homoeopathic materia medica into the service of practical thera¬ 
peutics. The case of Nitric Acid as handled by Dr. Dyc.e Brown 
shows that the Hahnemannic Materia Mcdica is a rich mine 
and that by digging deep and searchingly we may succeed in 
discovering other aspects and therefore other uses of old drugs 
than routine or a superficial observation gives us. 

The value of Nitric Acid, as Dr. D. Brown shows, is in the non- 
tubercular, or pneumonic phthisis, and not in the genuine 
tubercular variety. And even in these oases when they “ show 
active disease going on, as evidenced by rapid pulse and high 
temperature, nitric acid is not indicated.^' “ But when we have 
subdued the acute stage by other treatment, and the patient has 
a nearly normal temperature, but when on examination the 
physical signs of phthisis are present, with a state of general 
weakness, loss of flesh, nocturnal perspirations, bad appetite, and 
sluggish bowels, with a troublesome cough and a good deal of 
inueo-purulent expectoration, both cough and expectoration being 
worst in the moniiug and on lying down at night, then nitric 
acid comes in with gratifying results." Dr. D. Brown lays 
special stress upon the sluggish state of the bowels, and in fact he 
has “ no hesitation in placing it in the foremost rank in our medi¬ 
cines for constipation.^' This is what we should expect from its 
pathogenesis, and he wonders that Hahnemann should have 
deemed it’ “ more suitable for those chronic patients who are 
disposed to looseness.” 

Dr. Blake's paper on “ Malignant Growths" is a very practi¬ 
cal one too, giving a resume of all the knowledge on the subject 
and briefly describing the treatment that has succeeded best in 
his hands. He does not believe cancer to be a blood-disease “ in 
the sense of residing in the blood." He holds a middle opinion 
between the views of localists ■ and of generalists. Cancer 
is, in its own nature, as regards the primary growth, emphatical¬ 
ly local," but there is nothing to demonstrate that it " may not 
be constitutional." A cancerous ancestry makes it constitution¬ 
al. are sorry to be obliged to differ from the author when 

believing that the employment of the trocar or of the aspirator 
certainly tends to expedite the ulceration of the cancer, and thus - 
has a material effect in shortening life," and admitting our duty 
as physicians “ is to prolong existence under all circumstances, 
even when that existence is fraught with acute suffering," he justi* 
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fies such violent means of dia^osis. In the matter of treatment 
Dr. Blake has found in the Scirrhus variety conium usefiil in the 
early stage, hgdrastk in the second stage of degenerative soften¬ 
ing, and the external use of galium aperine in the third or ulcera¬ 
tive stage ; in the Encephaloid variety carbo animalk and thuja ; 
in Epithelioma hydrastis and it failing arsenic; in cancroid 
growths, of which the representative is lupus, bichromate of 
potash. He condemns the use of the knife, and advocates the 
enucleation of the tumors hy caustics such as the chloride of 
zinc, aided by the ecraseur. 

Dr. Scott^s is a useful paper “ On the physiological and Thera¬ 
peutic Action of Aloes,^^ in which he touches on the history of 
the drug, its concordances with other drugs, its organopathy as 
he calls it, and concludes with observations on its use in 
haemorrhoids, menorrhagia, dysentery, diarrhoea and dyspepsia. 
The organopathy is comprised in the following spheres of action 
of the drug—1. Mucous membranes generally, and in parti¬ 
cular, those of the pelvic viscera. £. Involuntary muscles, 
especially those of the pelvic and cranial vessels.^^ 

The theoretical paper of Dr. Hale “ On the Action, Selection 
and Administration of drugs” is a highly interesting one, and 
deserves an attentive perusal. We unreservedly go with the 
author when he looks upon the s 'tmilia similibus curau/nr lawas 
but an emj)irieal formula and not the ultimatum of therapeutical 
science. We believe with him that there is a higher law which 
will absorb all the minor laws, as did Newton^s gravitation the laws 
of Kepler. The author is very justly apprehensive that “the 
hindrances to the advance and recognition of our mode of practice 
are now more likely to exist within our ranks, either by our older 
inembei's stagnating into mechanical routine, or by our younger 
practitioners not only undervaluing the experience of Hahne- 
mann^s earlier disciples, but also in neglecting the individualisa¬ 
tion of cases, the patient study of the materia mcdica, and the 
administration of those doses which the experience of the last fifty 
or sixty years has proved to be the best.^^ Both these extremes 
should be avoided, and chiefly the “ stagnation into old routine.” 
We must not ignore “the labors of other explorers of another 
school, who although alas ! not of us, are working out problems 
of incalculable value for us, and may ere long be one with us, in 
recognising the existence of that higher law which only requires 
time and patient working to bring to light.” Let us look sharp 
that we do not miss this law, which, judging from the signs in 
the medical horizon, is on the eve of discovery. For if it be the 
good fortune of the old school, and not ours, to discover this law, 
our positions will be reversed, and we may in our turn opppose it, 
just as they have hitherto been doing the provisional law of 
Hahnemaim. 
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REVIEW. 

Padarlha Bijnana. Part'I. (Behit) a Conrae of Lecturen on the 
Memeats of Phyfiiefi delivered during the session of 1872-78). 
By Kanny Loll Dey, Rai Bahadur, Asst Snrjeon, Fellow of 
the Calcutta University ; Teacher of Chemistry and Medical 
Jurisprudence at the Campbell Medical School j Honorary 
Member of the Pharmaceutical Society of Great Britain and 
Ireland &c. &c. &c. 
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Printed at the New Indian Press. Calcutta, 1874. 

TAements (f Phgsles ia Bengali. By Mahcndra Nath Bhatta- 
eharjya, M.A* New (8rd) Edition. Revised and Enlaro-ed. 

niiprf^ I i \ 

I « f¥ihr I P^> '«tsr- 

I I ^^2 II • 

.Elements of Natural Vhilosophg in Bengali.. Mutter and Motion. 
By Ukkhoy Coomiir Dutt. Fourteenth Edition. 

f^rj I ^cTsr I m 

I New Saiuskrit Press. Calcutta. 1(S74. 

Wf, have n^iven the titles of nearly all the hooks published in 
Beu«?al on Natural Philosophy since the introtluctiou of western 
h*avtiin<^ into this country. It is half a century since the estab¬ 
lishment of the fir.st C()lle<ye (the Hindu) where Natural Philo¬ 
sophy was lirst taug'ht, and it is forty years since the establish¬ 
ment of the College (the Calcutta Aledical) where that subject 
forms an essential preliminary to the subjects which constitute 
the fundamental subjects of instruction. A sad commentary this 
on the amount of intellectual activity called forth by the machinery 
of education in vogue. The fact loudly calls for a review of 
the cause or causes which have stood in the way of improvement 
ajul progress notwithstanding the apparently vast and expensive 
efforts of an enlightened Government to elevate the intellectual 
condition of the people. 

We cannot stop here to cuter into a lengthened discussion of the 
subject. We would only observe in passing that the cause in 
our opinion may ho summed up uJidcr the heatls of want of 
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adequate encourajremeTit on the part of Oovewiraent, and want of 
the virtue of self-relianee on the part of the natives of the 
country. In no subject can we expect improvement unless the 
persons from \yhom improvement is expected are provided with 
the necess.nry means whereby improvement is possible. The 
necessary means come under the heads of pecuniary and official. 
It requires no argument to prove that everywhere money is 
the first requisite to carry on any undortakinji'’, and in the matter 
of scientific uudertakingfs, it is pre-eminently so in our country 
where the whole atmosphere is unscientific^ where you cannot 
j^et the coininoncst scientific implements and a|)paratiis and 
materials without indenting- from foreign countries, that is to 
say, without paying heavily for such things in money and in 
time. 

The advantage of official position is casil}’^ understood. 
It means the advantage of money to a large extent, for a 
man in a higli official position can command many things, which 
one not in siuih position can either command only by a large 
expenditure of money or not command at all. Besides, official 
position confers this additional and most important advantage, 
uaniely, that it throws the individual liolding it upon his 
own resources, wliich compels him to exercise his faculties in all 
manner of ways so as to attain his ends. But official positions 
in order to he able to confer this advantage, must be more than 
of a merely subordinate character, must he to a large extent 
independent and responsible, so that the individuals holding 
them may breathe the air of freedom necessary to the play of 
the faculties. Notwithstanding the inestimable blessings we 
enjoy under British rule, we must I’ocord it as the fruit of the 
short-sighted policy of our rulers that in strange contrast with 
their otherwise enlightened and liberal eharaeter, we are not 
allowed, unless very ex(H*ptionally, to hold positions of the 
character we have been speaking of. 

We, not only 'regret the want of adequate encouragement to 
the proper cultivation of physical science by the natives of this 
country on the part of (jovernment, but we deprecate most 
strongly the apathy of our own community in that respect. If 
we reflect u})on the amount of available wealth in the country, a 
large portion of which is buried in coffers and underground never 
to come to any use whatever, and the remainder of which is wast¬ 
ed in the mere sensual gratification of its possessors, to sink 
them more and more in the depths of intellectual and moral 
degradation, and if we but think for a moment to what grand 
a lid elevating uses such wealth might be turned, what can we do 
but sigh and wee{> at the condition of our unfortunate country ? If 
our countrymen hud but understood that the best way to protect 
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aod improve wealth was not to keep it enclosed in iron or wooden 
or brick walls, but to allow it to circulate to purchase the real 
comforts of life, improve the intellect, and elevate the morals, then 
our country under the fosterinjj care of our present rulers would 
have worn an aspect quite different from what it now doesr 
Every nook and corner of it would have teemed with schools and 
colleges developing* intelligence in the meanest and poorest of 
our race, every nook and coimer of it would have been compelled 
to yield up their treasures to the exacting and extorting intelli¬ 
gence of man, every nook and corner of it would have resounded 
with the clank and hum of machinery erected to convert the 
raw materials into all possible forms for our use. Instead of 
which we have yet to depend for every new undertaking ujwn 
Government, and for the commonest articles of daily consumption 
and use upon foreign countries or on the mercy of the elements. 

The causes of the want of adequate improvenujut in knowledge 
are indeed thus known, but it is not easy to remove them. It 
is not easv' to persuade Government to trust us with im¬ 
portant and responsible posts, and less easy by far to persuade 
our millionaires to look to the interests of their country. Under 
these circumstances we must await the work of time. We must 
endeavour to instil into the minds of the masses the principles of 
the sciences, in order that gradually a craving may be created for 
more and more knowled<re, which bv virtue of the law of our nature 
will lead to the development of knowledge. For the attainment 
of this object, the most laudable that can be imagined, the best 
and perhaps the only means that exists, is instruction through 
the vernacular. lJut how is it possible to eonve}’^ scientific in¬ 
struction through the vernacular, when that vernacular as a 
language, and especially as a language of science, is yet in its 
cradle ? This is the great problem before our educationists, and 
on its solution, as far as we have been able to see, depends the 
future weal and welfare of the country. 

We think it unnecessary to bring forward argument to show 
that two qualifications are essential for the satisfactory fnlHlmeut 
of the object in view,—a tliovough acquaintance with the science 
or the particular branch of it intended to be rendered into the 
vernacular, and as thorough an acquaintance with not only the 
\'ernacnlar, but with its parent language, the Sanskrit. The 
Sanskrit is a rich'and copious language not only as respects pure 
literature, but no less as respects philosophy and science. When 
we speak of acquaintance with the Sanskrit, we mean more than 
a superficial acquaintance, extending beyond mere literature, and 
embracing the philosophies and the sciences. Scholarship such 
as this will enable the intending author to avoid importing 
foreign and necessarily barbarous and unintelligible words. Such 
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ivords nmy with advaut-ng'e be used parenthetically as has been 
done by Rai Kanai Lai I)ey Bahadur, but they sLaild never be 
introduced j)ermanently into the language itself. Such introduc¬ 
tion would be justifiable when no vernacular or Sanskrit 
equivalent could be found or coined. Judged by the standard 
we have thus set up, none of the works, the titles of which head 
this article, will bear a strict criticism. None of the authors 
seems to be acquainted with Sanskrit and two of them can hard¬ 
ly be said to possess a respectable knowledge of the subjects they 
have attempted to render into the vernacular. Bq,bu Mahendra 
Nath Bhattacharjya appears to us to possess a more than super¬ 
ficial knowledge of physics, and Rai Kanai Lai Dey from a long 
practical acquaintance with it is expected to havti, and has indeed 
a deep knowledge of it. 

The wor.ks are of different merits, but not in proportion, as 
we should expect, to the actual mcT’its of the authors. Each has 
merits which recommend it to particular classes of readers. The 
work of Babu likkhoy Coomar Dutt treats only of matter and 
motion, and as an elementary work is very good for beginners. Babu 
Bhudeb Mookerjee and Babu Mahendra Nath Bhattachuryya^s 
works are both good, but the former treats chieflj" of Mechanics, 
while the latter treats of Natural Philosophy more comprehensive¬ 
ly. Rai Kanai Lai Dey Bahadur^s work is more of the nature 
of Chemical Physics, than of Physics or Natural Philosophy, and 
as such it is an excellent introduction to this branch of the 
science. The subjects have been clearly and fully treated in 
language plain and simple. We should think the language is too 
simple in places, being almost colloquial and unfit in a work on 
science. It may be urged that the work is but a reprint of the 
lectures which the author had delivered to his pupils, but even 
that is no good ground for retaining in the ]mblished work 
words and expressions which one learned in the Vernacular can 
not but book upon as vulgarisms. It is true that the pupils, 
whom. Rai Kanai Lai has to atldress, and for whom the work 
is intended, are as a general rule not highly educated in the 
vernacular, and that therefore the language has to a certain extent 
to be adapted to their capacities. It must be remembered, 
however, that it is much easier to lower than to elevate, and 
that while the teacher should not render his prelections un¬ 
necessarily heavy and difficult of comprehension, he should have 
at the same time due regard for the dignity and purity of the 
language in which he delivers his lectures or writes his works. 
With this one blemish excepted the work is an excellent thing, 
and no vernacular medioal student should be without it. Rai 
Kanai Lai, however, in order to make his book more useful and 
serve as a complete text-book, should add a chapter on Electricity 
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and MnjyuetiBm whicli subjects, we are Sony to see, Iiavc been 
altogetbev omitted. We should further advise liim to add illus¬ 
trations. It is impossible in the present day to treat of natural 
subjects without the aid of illustrations. Mere ’descriptions 
without such aid very seldom jyive a clear idea of the«objects 
described. We are aware ol‘ the difficulty in procuring’ good 
illustrations, but the difficultv must be overcome. 

Besides the parenthetical use of technical English terms which 
w’e liave noticed abovt;, there i.s another noticeable feature in the 
book which has much added to its usefulness, we mean the 


marginal contents in English which enable one at once to make 
out what the particular paragraph or a part of it is treating of 
without the trouble of having to refer to the table of conteni.s. 
Perhaps this is the first attempt of tfie kind in Berigali printing, 
and is therefore on that account not without manv blemishes 
which are only pardonable iu a first attem])t. We wish we could 
say as favorably of the getting up and tv])ograpliy of the hook as 
of the hook itself. But the freaks of the ])rintcr^s d—1, by which 


it is disfigured, are so many and in some instances so serious that 


we should advise the author to look sharp, iu fiituro, to his 


printers, if he has any regard for the appearance of his hooks. 
In justification of our strictures we would refer our readers to the 
title-page which we have transcribed unaltered. 


^tcliUotDlcbgcmcnt, 

Ussap on Medicine: Being an htresiiyalion of ITonmopnlhg and 
other Medical Sg^fenm. By William Sharp, M. 1)., F. B. S., 
Fellow of the Koyal Medical and Chirurgical Society of 
London, &c. &c. Formerly Senior Surgeon to the Bradford 
Infirmary. The Tenth Edition. Henry Turner & Co. London. 
1874. 

We shall review this work, perhaps the most important and 
philosophical that has recently issued from the Homceopathic 
Press, in our next. 
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CLINICAL RECCRD. 

A Case of Cholera. Recovery. 

Under care of Dr. M. L. Sircar. 

Mahesh, a boy of the weaver caste, aged 15, was admitted in my Out- 
Door dispensary on the morning of the 6th May, for diarrhoea, 
vomiting and grilles which had commenced at about 5 a. m. 

According to the mother’s statement, he had come to Calcutta 
only four days, walking allj^the way from Hadhanagar his native 
village (.32 miles distant from Calcutta). He had indulged much in 
indigestible food tlie day before. At tho time he was brought to me 
his chief complaint, which made him restless beyond measure, and 
utter loud and moat distressing cries, was griping, N^either the 
diarrhoea nor the vomiting was at all severe, far less alarming. The 
pul.se was good and the body warm. I therefore at 

10.30 a. m. gave Coloc. 6. Took two doses at intervals of 15 
minutes j griping as bad as before ; passed a stool watery, not veiy 
profuse, but containing some undigested food. After this had two more 
doses of Colne.‘f griping no better if not worse ; began to purge more, 
and in addition had one watery vomiting. 

After this began to be collaj)S(!d, pulse sank, the body becamo 
cold. A rs. 6., after one dose tlie body became warmer, but the gripes 
continued. 

The stool, instead of watery, became slimy, with a rosy tint. 
'Another dose of J/x; body warmer still, almost feverish; tho 
patient became from this time very thirsty ; stools scantier and slimy. 
Aco. 6, of whicli he took 2 doses ; stools became bilious but were 
still mucous and bloody, and the pains in the abdomen as bad as befoi-e. 
Jferc. c. 6, one,dose. After this he again passed a copious watery 
stool and became collapsed ; thii-st so violent that he loudly called 
for water, ran to the street-pipe and drank water out of the hydrant. 
On being restrained ho ran away from the house and drank water 
from a distant hydi’ant; was brought back by the mother in a state 
of perfect collapse. 

5.30 p. m. Pulse hai’dly perceptible, eyes sunk and without lustre; 
complains of severe pain in the stomach; rolling on the floor and 
scimming in agony. Ars. 12, every ^ hour. 

7 p. nL Pulse voiy small and thrilling ; other symptoms continue un- 
jRbated ; passed one scanty stool ‘consisting of mucus and water. 

9 p. m. Pulse a little bettor; pain, which is at times buining, con- 

H 
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tinues ; empty eructations; cold all over, especially at the extremities. 
Courh. V. 30. 

10.30 p. m. Pulse improving. No amelioration of either the pain, or 
the restlessness, or thirst, but cannot drink largely at a time. Ars. 12 
and Carbo v. 30, alternately at intervals of 2 hours. 

2 a. m. Gold still, the region of the heart only appears a little warm ; 
more quiet, but on being asked, he says the pain has not abated; 
eyes injected, had more scanty stools, the last watery of a yellowish 
colour ; no urine ; no more medicine. 

May 7th, 6 a. m. Pulse quick and small, but countable ; eyes dull 
and injected; spasmodic pain in the stomach continues; empty 
eructations now and then; reaction veiy imperfect. Cuprum 30. 
no urine. 

9.15 a. m. After taking a little sugar-candy and water, he vomited 
a large quantity of bitter watery fluid of a greenish colour. 

4 p. m. Pulse much better; no urine; eyes dull and injected; 
speaking incoherently now and then; body warmer, extremities 
still cold. Bell. 30. 

10 p. m. Delirium much less, eyes red ; pain in the stomach de¬ 
cidedly less. Bepeat Bell. 30. 

2 a. m. Conjunctivse less injected, no more stools, no mine ; retch¬ 
ing now and then with scanty vomiting ; appears perfectly in his 
senses; extremities warmer. Stop medicine. 

May Sth, 6 a. m. No more pain in the stomach ; no stool, no urine, 
no deliiium ; pulse regular but accelerated ; eyes more healthy-look- 
ing. Ordered to have a little sago-water. 

7 a. m. Gould not take sago, as it produces vomiting ; complains of 
slight pain again. Bell^. 30 another dose. Half an hour after this, he 
experienced relief and passed a few drops of a very high coloured mine. 

11 a. m. Passed urine about J a poah. Gannot take any beverage, 
although he feels very thirsty, complains of burning in the stomach 
again. 

1 p. m. The mother stated that the patient was not able to 
retain water which he throws up immediately after drinking. Eupat 6. 

6 p. m. The mother’s statement appeared wrong on further exami¬ 
nation. The patient could retain water but woidd vomit only sago, 
which he says had a peculiar nauseating taste, although prepared with 
care. Feels very languid after vomiting. No med. 

10 p. m. B-etching and vomiting continuing; no iriore stool. 
There was this singularity in this case, that the vomiting and 
retching alternated with the purging. ’ Tart. Emet. 90. 

May Wb, 6 a. m. Passed a rather peaceful night; vomiting much ; 
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no retching; sago, or arrow-root still chiises vomiting. Allowed 
^1^)* From this time forward, he continued to improve, with, 
out any untoward symptom beifig complained of, and on the \^th 
May he took his usual meal with good appetite. 

Romarhs. 

This was one of the most dreadful cases of cholera we have ever 
had, but of which the gravity it]? is impossible in words to imjjress 
upon the reader. Commencing as simple indigestion from indulgence 
in indigestible food, it rapidly passed on to cholera of such formid¬ 
able character that wo 'had no hope of the patient for some time. 
The almost perverse obstinacy of the patient was very annoying and 
was a serious bar to his treatme nt, but much of that perverseness 
was due to the intolerable griping from which he suffered, and which 
we failed to relieve till the next day when Cuprum removed it 
altogether. We had not pre.scribed this drug at first as there were 
no cramps of the extremities, and we were at last driven to it under 
tlie idea that the gripes might tifter all be nothing but spasms of the 
intestinal mugcular fibres. The relief that followed the exhibition of 
the drug confii'med the idea. It is more than wo can say if Cuprum 
would have cut short the disease if exhibited in the beginning. The 
case illustrated the efficacy of Bell, in cases whore along with suppres¬ 
sion of the urine there is afiection of the brain, or more properly where 
there is congestion both of the kidneys and of the brain. The case 
further illustrated the utility of Tart. Emet. when the vomiting 
alternates with the pui'ging, ceasing when the purging appears, and 
reappearing when the latter ceases. 


A Case of Iltemorrltagic DyseiUery. Remvtery. 

Under care of Ram Moy Boy,. L. M. S. 

A. Mahometan, named Golam Hosain Khan, aged 39j resident 
of Mirzapur, came to me on the 4 th J une for treatment. He stated 
that he had been suffeiing from dysentery-since October 1873, and 
was under treatment of a European Surgeon of note for 5 weeks, 
^■^^otyderiving any benefit therefrom he had placed himself under a 
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Kaviraj under whose treatment he was for a month with no better 
result. He then went to the Medical College Hospital, where he 
was admitted in the firat Physician’s ward in February. He remain¬ 
ed here for upwards of three months, but getting worse he quitte<l 
the hospital and came to me as aforesaid. The symptoms I noticed* 
at the time were : Fever with slight morning remissions ; 15 to 20 
muco-purulent stools daily, with blood ; a good deal of ropy mucus 
with the stools, discovered on washing them ; great deal of tenesmus; 
nausea with vomiting \ no appetite; disposition very irritable; great 
emaciation, so that he looked almost like a skeleton. 

He had at fii-st Lpec. 6 three times a day, for six days. He derived 
immense relief, but was not cured of the disease. I therefore gave 
Merc. c. 6 for 4 days but was no better. On the 13th June I gave him 
Ipec. and Merc. e. in alternation. He took them foi* 5 days. By the 
18th the fever had disappeared, he had regained his appetite, and he 
was free from dysenteric stools. On the 20th after taking some 
chicken broth without my order, he hiwl 6 dysenteric stools. Fuh. 6 
three times for 2 days brought him round, and effected the liual 
cure. I met him after a month and found him all right. 

Reniarha hy the Editor. 

Tliis case illustrates the efficacy of homceojwithy in cases of dysen¬ 
tery where not only modern allopathy but even the Kaviraj system 
with its much vaunted npstrums fail. The case illustrates further 
the utility and, thcrofoi*e, the nece.ssity of the alternation of remedies. 
We see also by the light of tliis case how a slight indiscretion 
in diet during convalescence is rapidy followed by a return of the 
symptoms of the disease, and how, thei’cfnre, it is of utmost conse¬ 
quence to be extremely careful in this matter. 


/ 
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ON SOME POINTS IN THE THEHAPEUTK^S OF 
APOMOEPHIA AND CHLORAL. 

By D. Dyce Browk, M.A., M.D. 

(Read before tho BritiHli Homoeopathic Society.) 

Tub truth of any scientific law or system is generally demonstrated by 
an experiirberaum crmn's, and when this is jjossible, it cannot fail greatly to 
strengthen the convictions of those who believe in the law or system, and 
to impress those who are inclined to be sceptical. In such a science as 
therapeutics, where absolute proof is so difficult to be l:)rought home to 
the minds of the sceptics or the old school, it adds immensely to our 
strength in argument when we can bring forward an ejepenmmtum emeu. 
iSuch has always seemed to me to be our power in accordance, with the 
homeopathic law of predicating exactly tho therapeutic sphere of a 
medicine before it is even tried in a single case. We have but to discover 
by experiment or by accidental cases of poisoning what are the physiolo- 
gicn,l effects produced by any given substance, and we can at once say, and 
say with confidence in the result, in what cases of disease M’e shall find it 
useful. The subjects of my paper alFord, 1 think, an excellent illustration 
of this })oint. They have nothing in common therapeutically, but I have 
grouped Apomorphm .md Chloral together, as they are both recently dis¬ 
covered drugs, and I think that 1 am the first who has made use of these 
drugs homfropathically. 

To begin with Apomorphia. When I first read the account of Apmnor- 
phia a long time ago it was simply .sfcited that it was found to produce 
sickness and vomiting in excee<lingly small doses, and that it was proposed 
to use it.as an emetic in cases where such was required. It then struck 
me that, if such was the case, it ought to he a valuable medicine in sick- 
ue.ss and vomiting. 'I’liis was all the information 1 had. But we Imve 
now, thanks to the careful experiments of Dr. (falloy Blac.kley, a much 
more full account of its physiological actioti. Dr. Bhwikley's interesting 
paper is published in the British •/ourtial of Ilornoeopathp for July, 1873. 
I shall take the liberty of giving a sketch of its action as given by Dr. 
Blackely, and perhaps the best way is to quote Dr. Blackley’s experiment 
on himself. He says, “ On ma.y 2.')th, 18(59, at 9 p.m., my general health 
being good and the pulse and temperature normal, in the presence of my 
friend Dr. Wright I injected tea minims of a 10 per cent, solution of 
Apoimrphwe under the skin of the left arm, tlje pulse and temperature 
at the moment of injection being 72 and 98° respectively. Diiring the 
first two minutes no effects were produced.. After about ten minutes the 
pulse began to rise slightly and the respii’atioiis became slightlj" acccleiatcJ. 
At the end of four minutes I felt a sudden qualmishness, a\ hidi n M 
almost immediately followed by nausea and profuse vomiting. Thi < conti¬ 
nued for several minutes, and w^as followed, as soon as the contriits »;i ue 
stomach had been evacuated, by severe retching. On taking a drangi v. of 
water with a little brandy in it this was immediately rejected, and on iirlnk- 
ing cold water this too returned at once. No bile^ however, came up in 
the vomited imitters. At the eud of seven or eight minutes from the 
commencement of the experiment I began to feel very faint and was com- 
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peUed to lie down, and almost immediately on doing so I fainted entirely, 
and reiQHined in a state of syncope for about five minutes. On awaking 
from this I felt giddy and chilly, and was obliged to take a little brandy 
and water. This whs retained, and as I began to feel slightly drowsy I 
remained lying down for the space of about an hour, during which time I 
perspired profusely. On rising I still felt slight giddiness, But uo inclina¬ 
tion to vomit. I went to bed and slept soundly all night, awaking about 
8 a. m. in my usmU health, slightly pale, but very hungry.” 

Its action upon animals seems to be somewliat different from that in man, 
ae in tliem a larger dose was required to produce the physiological effects. 
In summing up the effects prooucefi by a physiological dose, Dr Blackley 
gives those of digestion as follows ;—“ Qualmishness, nausea, vomiting, 
retching, convulsive movements of the stomach, prsecordial pain, salivation, 
‘and diarrhoea (in cats).” T refrain from qiioting the other symptoms pro¬ 
duced, as, in man, the stomach syuqrtoms arc the prominent ones, and they 
are the only ones to which 1 wish to draw attention to-night. From the 
experiment above quoted, in which Dr. Blackley next morning, after a 
good 'night’s sleep, awoke in his usual health and feeling hungry, and also 
from an experiment he made on a young carman, whei’e after a dose suffi¬ 
cient to cjiuse vomiting given at 8 p.m., the m.aii walked home about 9, and 
ate a hearty supper on reaching his house, 1 infer that AponuM'phia, though 
causing severe vomiting, does not cause, .'us other emetics do, any profound 
or marked interference with dtffextion, or even pain in the stomach. This 
coincides with what I fiiul to be the sphere of its action on the stomach. The 
cases where I have used it with success are chiefly those where sickness or 
vomiting constitute the disease under which the patient is labouring. We 
frequently conio across such cases. The tongue is clean, the bowels are 
regular, there are uo headaches, the patient has a desire more or leas for food, 
and has no pain after eating, but a feeling of nausea comes oU at iutervals, 
especially after taking food, which may or may not be vomited. In other 
cases, where there is mai’ked dyspepsia, and where or IhdsatiUa is 
indicated, I find Apomwpkia very valuable given at the time of the onset 
of. the sick feeling, ami repeated every ten minutes or quarter of an hour 
till it is relieved. This is over and above the administration of the other 
medicine suited to the dyspepsia which is given at regular intervals through 
the day. In other cases still, when the vomiting is sympathetic, as in the 
case of a neuralgic headache, or a gall-stone, or a cerebral affection, or a 
uterine complaint, Apomorphki is equally useful. I observe that, in the 
discussion on Dr. Blackley’s paper, Dr. ('ooper is reported to have stated 
that he had seen imme<liate cessation of vomiting in a distressing case 
where a tumour pressed on the brain. The action of Apormphia in sick¬ 
ness and vomiting seems to me very much to resemble that of Ipecaetumha^ 
and it is indicated in similar cases. A very important point to oe observed 
is that Apomorphia is a specific emetic and does not cause vomiting by any 
local irritant action. This is clearly shown by its producing emesis when 
injected hypodermically. As to the dose required to produce vomiting, 
when I first read the accounts of its effects as quoted from a German perio¬ 
dical, it was stated that a very much more minute qutuitity was sufficient 
than that stated by Dra. Blackley and Gee, Dr. Blackley in the experi¬ 
ment quoted injected subcutaneously ten minims of a ten per cent, solu¬ 
tion, or in other words a whole ^gmiu, and in the c.ase of the carman one 
twentieth of a grain was injected, while Dr. Blackley states that Dr. Gee 
found it necessar)' to give one and a half grains by the mouth to cause vo¬ 
miting in a man. I have unfortunately lost the reference to the periodical 
in which I read the account of the experiments, but there it was stated 
that one five hundredth of a grain was sufficient to produce emesis. In 
corroboration of tins point I observe in the British Medioed Jourml of 
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February Slst, 1874, a report of a paper by Dr. Walter G. Smith, read be¬ 
fore the Medical Society of the College of Phyaiciaus of Ireland, on 
“ Recent Therapeutical Eeraediee,” in which he statea that the 
dose hypodermicwly as an emetic is from .046 to .196 of a grain. 

My first information regulated my choice of the therapeutic dose, which 
was the 3rd centesimal dilution. I have never used any other dilution, 
and the results I have obtained have been so gratfying that I do not see 
the necessity of using a lower potency. I got some of the pure drug from 
Macfarlan of Edinburgh, and had the 3rd cent, dilution prepared in 
Aberdeen in the foi-m of tincture.' 

Dr. Blackley advises tlie trituration to be used, as he says the tincture 
does not keep. This is cerUdiily a mistake, at least when diluted to the 
3rd cent. ; as it has always in my hands answered admirably, which could 
not have been the case if the diluted tincture decomposed. 

I now proceed to give some txises where Apomoi’phia has been used with 
success in the various forms of disease I have named. Tlie cases are 
chiefly from my dispensary note-book as kept by the students. 

Case 1. —Mrs. E—, set. 50, May 17th, 1872. Complains of sickness 
which she hjis had for last two days. Has a constant feeling of nausea, 
and disinclination to eat. No headache. Bowels regular. Tongue 
slightly whitish. li Apomorphia, This patient afterwards returned with 
another ct)mplaint, having been quite cured of the sickness. 

Case 2.—J. M. J—, ®t. fifteen months, June 14th, 1872. Has been 
vomiling for last three days. Tongue whitish ; bowels slightly loose ; 
stools whitish ; R Apomorpkkt 3, \ drop dose. 

17th—Vomiting much better, only vomited once yesterday, and not 
at all to-day. Bowels open three times a day, and natiiKd in appearance., 

Case 3.—Helen M—, let. 60, November 17th, 1873. Has been ill for 
past twelve months, but worse last three months. Vomits her food about 
an hour after taking it, and has a constant feeling of nausea. No head¬ 
ache ; bowels open every second day, costive ; tongue clean ; little or no 
pain in stomach. R Apwnorphia 3. 

December l8t.-~-Feel8 much better ; vomiting entirely gone ; bowels leas 
costive, and open once each day. Has no appetite. Ordered Quinine. 

Case 4.—Mrs. G.—, June 4th 1872. Came complaining of frequent 
vomiting and almost constant nausea ; tongue clean ; catamenia regiilai’; 
has leucorrhcea. R Apomorpkia 3 and cold sitz Wth. 

6th.--Sickness quite gone. 

Case 5.—Margaret P—, ret. 60, May 18tli, 1872. Has emphysema. 
Wlieu seen complaiued of pain and tenderness over the region of the-liver, 
which was enlarged. _ Pulse rather quick ; tongue whitish ; bowels regular. 
Cannot'retain, anything on the stomach, and has constant feeling of nausea ; 
severe headache. ^ To have Bryonia, 2 every three hours, and Apomorpkia 
to be repeated at intervals of an hour, till sickness subsides. 

27th.—Pain over liver much better. Sickness quite removed after two 
doses of Apornorphia. To-day felt twice a slight feeling of nausea, but it 
passed off in a few minutes. 

In this case the vomiting was evidently sympathetic with the liver 
affection. The following two cases were kindly given me by my friend 
and former pupil Dr. James Walker. They are excellent examples of the 
power of Apomorpkia to check sympathetic vomiting, in the one case 
arising from uteiine and in the other from ovarian diseiise. 

Case 6—B. L—, a young lady about twenty-tliree, who about some 
ei^t^n months previous to coming under homoeopathic treatment, had 
sustained di^la^ment of the uterus from a severe fall, and had ever since 
been afflicted with distressing sickness. Since the occurrence of the ac¬ 
cident she had been growing gradually worse in spite of the allopathic tr^t- 
ment which had been resorted to, viz., the local application of pessaries 
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astringeuts, and cauHtics, and the internal administration of the drugs usu¬ 
ally exhibited in such eases, and, being iMthcv disheartened by such a result, 
had resoltred to give homccojmlhy a trial. 

The most prominent symptom at this time was an almost constant feeling 
of sichness, with frequent attacks of violent retelling, whicli were followed 
by intense prostration. Every remedy tliat could be thought of as having 
any relation to the sickness was tried, hut iu vain ; the only one which in 
the least mitigated it was Kreomte 3, but even that soon lost what little 
effect it ever had. Finally, 3 was exhibited, and at the same 

time a cold site-bath (the only local treatineut she would bear of) was em¬ 
ployed every morning. From this time the sickness began to abate, and 
the J’etehing fits soon wholly disappeared, and if at any time she felt 
a threatening of their return, a few drops of the Apomorp/da, tincture 
completely checked the attack. 

CJask 7,—A lady act. 42, in whom there was persistent vomiting depend¬ 
ing on the presence of a large ovarian tumour. Apomorphia was auccess- 
fiil after all other remedies had failed. She was subject to aitacks of 
sickness whenever her general health was from any cause below par, but 
was usually speedily relieved by vom. and PtftroU'um. In the present 
instance, however, those remedies were quite unavailling, as well as many 
others that were tried, and the sicknesa continued unabated for several 
days. Apomorphia 3 was then maile trial of, ami on calling next moniiug 
she stated tlnit after the second dose of the new medicine the sieknes-s had 
quite left her, and that she had not required to have further recourse to it. 

(b\SB 8. - M —, sailor, n't. 28, June 7th, 1872. For three days has had 
sickness and ince.ssaut vomiting ; can keep no food iu his stomach ; 
inclines to he costive ; tongue whitish ; pain on pressure over liver, no 
enlargement. Had ague five years ago. Apomotphin every hour. 

Ibth. -After three iloses the sickness stujiped and has not returned. 

Case 9.--Wm. 1>—, let. o, December J 1th, 1873. For last eight days 

has been vomiting his food just after taking it. No pain in stomach ; no 
}ip]iet.il.e ; bowels regular ; tongue clean ; is slightly feverish at night, 
tirdeied iprr. 

17th.—Vomiting not much better, but he keeyjs hia food sometimes for 
two hours. Oonqilaiiis pains all over his body, and headache. Has 
been taking entirely milk food. To have animal diet. Apomorphia. 

22ud.—Vomiting much better, but not entirely gone, tkmtiiiue Apouior- 
phia. Did not reinru. From being so much improved, the probability is 
that, having got quite well, his mother did not think it necessary to bring 
him back. 

Case 10.—W. D mt, 2, has vopaited everything for the lash five 
days. The vomiting sometimes comes on immediately after food, at other 
times a little after. Food comes up undigested. Apomorphia. This 
child was not brought back. 

I class this case as well as the two following as successful, although the 
patients were. not brought back. Dispensary patients invariably return 
at least once if not improved. I always request patients to return in a 
few days if not better, and I frequently verify by after inquiry the fact 
that such patients were cureil by the firat. prescription. 

Case 11.—Mrs. A—, aet, 32, complains of sickness in tbe morning, 
accompanied by headache and flushing of the face. Tliis feeling comes 
on immediately after rising iu the morning, and generally wears off after 
breakfast Tongue clean ; bowels regular ; sickness not made worse by 
eating ; no pain in the stomach, but sometimes a feeling of fulness after 
food ; is nursing a child nine months old. Apomorphia 3 ter die. Did 
not rettirn. 

Case 12.—John M—, aged fourteen months, has been vomiting very 
frequently for fourteen days. Not only vomits after eating and drinking, 
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but retches even with an emptj' stomach. Is not weaned, but will nojt 
take the breast often, and will take no food. Hail formerly diarrhoea which 
is now stopped. Tongue clean at tip, whitish at the back ; has five teeth. 
Apohiorphia 3 every three hours. 

Has not been brought back. 

Cask 1.3.—Jessie W—, fet.23, April 29th, 1872. Complains of min in 
the back, headache and sickness, which is worse in the morning.^ vomits 
after taking food. There has been no appearance of the catamenia for two 
months. Pregnancy doubtful. Kux vom. 

May 8tb.—Sickness no better. Apmmrphia. 

llth.-- Sickness gone till to-day, when there is slight return. 

IGth.—Feels much better, sickness only occasionally reciu'S. Continue 
medicine. She did not return again. 

I have found the Apormrphia also successful in removing the nausea, 
which frequently persisted between attacks of vomitiug, produced by the 
passage of a series of g;ill-stoue8, and in a case of long-standing {periodic 
supra-orbital neuralgia, iu connection with the liver, in a hwly who had 
lived a number of ye.irsiu India, Apomorp/ua relieves the frequent nau¬ 
sea ranch more nuifornily than Tpec. does. 

In the case of a young man whom I have at present under treatment for 
chronic dyspepsia, with frequent nausea and vomiting, N'ox is indicated as 
the chief medicine, ami under this there has been marked improvement, but 
I prescribed Aponm'phia 3, to be taken when the sickness comes on, and 
to be repeated every quarter of an hour till it goes off. He tells me that 
he has found one drop taken iu this way entirely remove the nausea for 
the time. 

I think the cases I have related give a clear proof of the value of 
Apoinoi'phki iu sickness whether dyspeptic or reHex, and I feel sure that 
the more it is used the move will it be found a most reliable and valuable 
inedicine iu such cases. 


To turn now to Chloral. 

The only points in the therapeutics of Chloral to which I wish to allude 
to-night are its use iu urticaria and epe-diseases, chiefly conjunctivitis. It 
is necessary to remind you iu the first place of the physiological effects of 
Chloral as [iroducitig these affections. I collected in the Monthly Horn. 
Rmsw for June, 1871, a series of cases in which these points are well 
demonstrated. As they may have fallen out of your recollection, perhaps 
I may be permitted to go over the chief points iu the patliogenesis. 

In one case “ an eruption ap|>eared upon the arms, legs and face, and 
subsequently over the whole Dody, in large blotches of diflFerent shapes, 
raised above the surface^ and of a deep red colour. The conjunctivro 
were injected, and the face had a puffed, swelled appearance, especially 
below the eyes. Gradually these blotches coalesced till the whole skin was 
in this red blotchy stiite, more nearly resembling measles than anything 
else. There was high fever, thiist, coated tongue, and loss of appetite, 
with intense irritation and itching of the skin, preventing sleep at night." 

In another case “ an eruption appeared on the'arras and legs, exactly 
like nettle-rash, iu large raised wheals, with intense irritative itching." 

lu a third case the patient was noticed to “ be much flushed, and to pre¬ 
sent over her whole body a diffuse inflammatory redness so closely resem¬ 
bling the smooth eruption of scarlatina that it was thought pnidoiit to iso¬ 
late her iu the hospital for contagious diseases. Here more chiiracteristic 
symptoms were developed. A number of long pale elevations, or wheals, 
snowed themselves on the legs, shoulders, ami waist, while similar ones 

I 



260 


Ajpomorp/ila and Chloral. [Vol. vii, Nos. 6& 7. 


could be produced on other parts of the skin by scmtching. At the same 
time burning stinging seusatioiui, and a feeling of tightness and hardness 
over the whole Htii-faee, were <;ouiplaitied of, along with wheezing respira¬ 
tion, sharp pains in the eye-balls, headache, and lassitude.” 

In another case “ an evanescent rash, of the character of urticaria, ap¬ 
peared on seven'll oecjisions in the »inoj’ning when the draught had been 
taken on the night before, and there was also some flushing and burning of 
the head and face.” 

In another, Dr. Crichton Browne says, “ Soon after experiments with 
Chloral were commenced in this asylum, in February, 1870, I noticed a 
singular tendency to flushing of the head and face in many of those pati¬ 
ents who were subjected to its influence. Tt was no uncommon thing to 
flild a pale, anmmic patient, to whom Chloral had been given, presenting 
at certain hours of the day ai floriduess of countenance wdiich would have 
done credit to the nidest health. Of forty cases in which Chloral was 
tried up to the mouth of June, and of which I possess notes, this blushing 
wais remarked in nineteen, in greater or less degree ; in a few suffusing 
only the cheeks, but in a much larger number involving the brow, neck, 
and ears, and assuming a depth of colour ailtogether unusual in the natural 
process. In one case, which is chairacteristic of many, I find it reported 
that half an hour after fifteen grains of Chloral liad been taken the face, 
ip to the roots of the hair and down to the ramus of the lower jaw, was 
)f a dull scarlet colour, very persistent under pressure, most intense over 
he malar prominences and bridge of the nose, and thence shading off in 
very tiirection. The ears partook of the same colour, which was also scat- 
ered in blotches over the neck and chest, the lowest blotch being over the 
•liddle of the sternum, and the largest about the size of a florin. This 
iugular flushed condition, which was associated with slight conti-action of 
the pupils, injection of the conjunctiva, and excitement of the circulation, 
continued for about an hour, and tlieii disappeared during a paroxysm of 
sneezing and emotional perturbation, to recur after the next dose of 
Chloral}’ 

In some of these c^jiaes you will observe it stated that the conjunctive 
were injected, with varying amount of discomfort in the eyes. 

The following case, rejxirted by Dr. Fraser, shows the conjunctivitis well. 
Mrs. A— Wits subject to peiiodical headaches, and latterly to sleeplessness 
at night. When she consulted me in Jaiunry, 1871,1 ordered her for the 
sleeplessness Chloral in doses of thirty grains at bedtime. On seeing her a 
few days after she told me that the medicine had not given her sleep, but 
had csiused excitement and greater restlessness, followed in the morning by 
redness and wateiing of the eyes, lasting for two days. She had again 
tried the Chloral before my seeing her the second time, and had found the 
same effect follow. I urged her to try it once more, which she did, and 
again the same result followed, viz., redneas of the conjunctiva iind water¬ 
ing of the eyes. She now discontinued the medicine, when the symptoms 
gradually distippeared. This patient afterwards found doses of gr. viiss 
produce the desired effect (sleep) without any of the above-mentioned 
symptoms. 

Again, M. Demarquay states that, “ on the attentive examination of 
animals so soporised (oy Chlm'al)y the ocular and palpebral mucous 
membranes are found injected.” Dr. D, Goi’don also observed “ ajraculiar 
papular eruption and a form of conjunctivitis as the result of ChloraV* 
The exact references to all these cases are to be found in my papers in the 
Monthly Homegopathic Revmo for June and September, 1871. 

Having thus reminded you of the pathogenetic action of Chloral upon 
the skin and eye, I proceed to append cases where T have used Chlorcd in 
small doses in the treatment of urticaria and several forms of opht^mia. 
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The doae I have always used has been a grain of the pure dissolved in 
water three times a day, for adults, and fractions of a gram for children. 
I shall hrst take the e^ye-diaeoMs. 

Cask. 1.—Martha W—, May 11th, 1872. Pain came on in left eye two 
days ago. To-day both ocular and piUpebral conjunctiva much injected. 
There is a small ulcer on the cornea, ana a good deal of pain. Chloral gr. j 
ter die. Eye to be bandaged up. 

May 14th.--Eedness completely gone, also the pjiin. Says she was 
quite well yesterday. The ulcer on the cornea is still visible, but only 
about the size of a pin-point. 

Cask 2.—John 8—, May 18th, 1872. For two days has had con¬ 
junctivitis of right eye. I’o-day it is very much injected, with a gowl 
deal of pain. Left eye is also slightly injected. Chloral gr. j every four 
hours. Bandage to the eye. 

May 20th.—-Left eye quite W'ell. Right eye almost well. Continue 
medicine. When next seen in three days was quite cured. 

Cask 3. — A baby, wt, 2 years. Has strumous conjunctivitis. General 
health not good. Sleeps badly and cries much, appetite bad, Isowels 
regular. Hvdphur 3 and ^ both failed to make any improvement, as also 
did Jtdl. Chloral gr. 4 ter die was tlien given, with Calcarea 6 at bedtime. 
The child WiW brought back a week mter, when there was very marked 
improvement. It could open its eye.s much better to the light, showing 
a considerable diminution of the photophobiii. Takes his food better, and 
sleeps well. Continue. Was not bi’ought back again. 

Cask 4.—Mrs. S—, set. .38, October .^tli, 1872. Has been suffering from 
catairhal ophthalmia for the last thn-e or four days. There are one or 
two phlyctenoe on the right eye, at the edge of the cornea. Severe 
circumorbital pain and photophobia. Cldorul gr. j ter die. 

Oct. loth.— Eye almost quite well ; only slight injectiou remains. 
Pkyctmos quite gone, and the circumorbital pain has «piite dissqqiearetl. 
No photophobia. Continue medicine. 

Did not rettirn, as the eye got quite well. This I ascertained when she 
after a time returned with another comphiint. 

(vASK fi.—Robert J—, set. 9, October 2.3th, 1872. Hsus for a week had 
conjunctivitis of right eye ; not much pain ; is of a siiiimous family. 
Chloral gr. ^ ter die, and bmidage over eye. 

Oct. 3()tli.—Less redness of eye and ulcer on cornea. licft eye also 
similarly affected. Continue. 

Nov. 4th.--Rediiesiis of both eyes gone. The corneal ulcei's just visible 
and no more. Continue. 

Dec. 2ud.“ -(A month later.) This boy returned to-day. The eyes had 
got quite well after last visit. He then took measles a week ago. To¬ 
day right eye is very red, and in the centre of the cornea is a rather deep 
cut ulcer, with a good deal of pain. Chloral' gr. as befoi'e. He did not 
return, which he cerbiinly would have done, as before, if the eye had not 
got quite well. 

Cask 6.—Jane B—, fst. 26, January 4th, 1873. Has had conjunctmtis 
for three weeks in both eyes. Pain and smarting in eyes, especially in 
the evening and at night. Eyelids adhere together in the moa-ning. 
Chloral gr. j ter die, and simple ointment at night applied to the edges 
of the lids. 

January 1.3th.—Eyes much better, hut a slight redness is still visible, 
esnecially on the jaalpebral coiajunctiva. Continue Chloral, and to have a 
collyrium of Svlphatn of Zina. 

Case 7. —Hsis been i'll five laionths. There is conjunctivitis and corneitis 
on left eye. Cornea is dim. In right eye thn-e is a cicatrix, of aai old 
ulcer on the cornea, and at one point considerable redness of the palpebral 
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and ocular conjunctiva. A good deal of photophobia. Chloral gr. j ter 
die. Eyes to be bandaged. 

TTiis patient was particularly requested to return in a few days. She 
did not do so, and on inquiry I learned that she ha«l got quickly well. 

Cask 8—Alexander J—, ast. 16. For a mouth has bad conjuctivitis of 
Istith ey ea, worae during past week. A small ulcer on left cornea. Feeling ' 
of sand in the eyes, but idmost no photophobia. Is a very sln-umous pa¬ 
tient. Chloral gr. j ter die. 

This patient did not return till some time after, with another complaint. 
The eyes had got quite well. 

The following cases did not return at all, but, as I before stated, 

I count them as successful, as they were all told to return in a few days 
if not better. 

Case 9.—E. S—. set. 12. Conjunctiva of one eye very red ; an ulcer on 
the cornea, and a pink circle round it. Pain round orbit. Has been ill five 
days. Chloral gr. j ter die and a bandage to the eye.. 

Did not return. 

CAse 10—Jane Mcl—, set. 13. Iiiflaramatiou of conjunctiva of both 
eyes, with a spot of injection in left eye, almost amounting to ecchymosia. 
A small quantity of muco-pus comes from the eyes. Chloral gr. j ter die. 

Did not jeturn. 

Case 11.—Helen S—, set. 12, October 30th, 1872. Phlyctenular oph¬ 
thalmia came on the day before. Palpebral and ocular conjunctiva of left 
eye very red. A plilycten at upper edge of coniea. A good dejxl of pain in 
the eye,-but none round orbit. Right eye red and inflamed, but has Uj 
phlycten. Chloral gr. and Aconite^ every alternate two hours. 

November 3rd. -^Much better. Redness very much gone. Continue. 

Did not return again. (By mistake this case is classed among those that 
did not return at ail.) 

Case 12.—John T —, set. 23. Five days ago right eye, and three days 
ago left eye, became inflamed. In right eye there is mudi redue.ss, with 
chemosis, and a phlycten at edge of coruea. lu left eye a good deal of 
redness, hut no phlycten. Not much pain or photophobia. Chloral 
gr. j ter die and bandage to tlie eye. 

Did not return. 

The following are eases illustrating the action of Chloral in urticaria 
and pruritm : 

Case 1.—Jane W—, set. 13, September 11th, 1871. On the 7th was 
taken ill with headache, sickness, and vomiting, which continued until the 
10th, when an eruption appeared on the skin, which is very itchy, and 
rises in “ white blistei'*’ on being scratched ; affects chiefly the forearms 
and legs. No discoverable cause. Chloral gr. ^ ter die. 

September 14th.—Much better, only a few slight patches of the eruption 
being found. 

J 6th.—To-day is quite well, not the least appearance of anything on the 
skin, and no itching. 

Case 2 and 3.~Mrs. S—, ast. 38, and her son George, set. 8, February 
5tb, 1872. (]?oinplain8 of a rash coming out every night, and almost 
disappearing during the day, “ like the sting of a nettle.” Has lasted 
for a week. It is very itchy, and after wjishing witli soap and water be¬ 
comes painful. Kee[^ them from sleep at night. General health good. 
No stomach disorder. The mother has her catamenia every two months, 
lasting ten days, and leaving her with a feeling of giddiness in the head. 
Chloral 1 gr. ter die, and gr. for her sou. 

February 10th.--On the first night after the above report had the rash 
as before, since which she has been quite free of it. The little boy is also 
quite well. 
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Case 4.—Mrs. McG—, set. - 30, February 6th, 1872. Is eight mouths 
pregnant. Had erysipehia ten days ago. To-day complains of nettle-rash, 
whiph has come on since the erysipelas disappeared. Mas had it before se¬ 
veral times. The rash comes out when she is warm and in bed, and itches 
very much. Hoadfiche on left side, eapecijilly at the inside of the left eya. 
Tongue dean, bowels regular. Chloral gr. 1 ter die. 

February 13th.—Ts niuch better. The urticaria has not, however, entire¬ 
ly left her. Continue med. 

Since this report up to the present time (March, 1874) she has had fre¬ 
quent attacks of it, and always asks for “ the medicine for the nettle-rash,” 
saying she never had anything that relieved her so much. 

Case 5. —Miss K—, set. 60. For some days has had itchiness of the 
chin and front and back of the neck, coming on towards morning—sensa¬ 
tion like minute insects or hairs. Otherwise quite well. Chloral gr. 1 ter 
die. This (quickly ctired the affection. 

Case 6.—A cliild, set. 3. Had well-marked nettle-nish for a month. 
CMwal gr. 1 ter die. As I afterwards learned, this child got well, and the 
mother did not tliiuk it necessary to bring it back again. 

Case 7.—A. B—, set. 26, November 9th, 1872. (Complained of sickness 
and vomiting for two days with headtiche .and sore throat. When seen 
had urticarious blotches over body, which are very itchy. Pulse 90 ; temp, 
normal. Chloral gr. 1 ter die (no discoverable cause). 

November 11th—Bash quite gone. 

Case 8.—Peter B—, set. six months, November 9th, 1872. Had been 
ailing for several days. When seen Imd blotches of redness over legs and 
body in distinct wheals, not much fever. Bowels regular. Is weaned. 
Takes his food well. Chloral gr. ter die. 

' 11th.—Bash much faded. 

12th. - Is quite well. 

Case 9.— Alexander G—, ^t. 24. Had for some time been much trou¬ 
bled with an urticarious eruption, which disjippeared by day and came out 
at night, with such itching as to keep him fi-om sleep. No discoverable 
cause. Chloral gr. ^ ter die in two or three days so removed it as to give 
him quiet sleep, free from itchiness. The same lias sitice recurred two dr 
three times, and has always been removed by the Chloral. 

Case 10.—Agnes G™, set. 28, September 26th, 1872. Has had hiemor- 
rhoids fur the last eleven years, which were at first external, but are now 
cliiefly internal; bowels scarcely ever open without purgative medicine. 
Complains also of pruritus of the vulva, and down-beaiiug pains in the hy¬ 
pogastric region. Is at present six months advanced in pregnancy, Nux 
vom. and JSulph. at bedtime. 

October 3i'd. -Much better. Says she is no longer troubled with the 
hsemorrhoids, and that the bowels open naturally eVery day ; the bearing- 
down pains in the hypogastric region are also quite gone. Says she feels 
quite well, excejjt that the pruritus vulvae is very troublesome. Sulph. (p 
bis die. 

14th.—No better of the pruritus. Collinsonia. 

21st.—No better. Chloral gr. 1 ter die. 

3 lat.—Pruritus idmost quite gone. 

Sleeps comfortably at night now. The piles are again troubling her, for 
which she is again put on treatment for them. She did not return. 

Tlie following cases did not return at all, but being always requested to 
do so if not improved, I class them as successful. 

Case 11.—Miss S—, set. 15, October 12th, 1872. Cannot sleep at night 
for itchiness of skin of whole body. Has had it for three weeks. Skin of 
body gets quite red. Redness and itching gone by the morning. Is quite 
well otherwise. Nothing at present to be seen except remains of scratching. 
Chloral gr. 1 ter die. Did not return. 
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Case 12.—Mm J—, set. 21. Has had nettle-rash for a month, comes 
out chiefly in aftemoon,^ and goes in again ;it bed-tiine. Sleeps well enough. 
The eruption is on the arras and face only. Tongue clean. No dyspepsia. 
Bowels rather costive. Catamenia regular till last time, when she is now 
a fortnight past time. Head aches. Chloral gr. 1 ter die. Bid not return. 

Case 13.—George C—, mt. 16 months. For the last two days has had a 
well-marked mlicariona eruption, which makes its appearance on every 
part of the body, and is much worse at night. Chloral gr. ^ ter die. Did 
not return. 

Case 14.—Ellen S—, set. !|3, a servant. Since coming tt> town ten weeks 
before has had an eruption, red, and in spots the size of a sixpence or 
shilling all over the body. It does not come out through the day, but at 
night keeps her awake from the itching, making her afraid to go to bed. 
Head aches every day across the forehead, coming on in the moniiog and 
going olf ill the evening. Tongue clean. Appetite not so good as in the 
country. No dyspepsia. Bowels and catamenia regular. Chloral gr. 1 ter 
die. This patient was particularly requested to return if not better, but 
did not do so. 

Case 15.—Joseph A—, set, 2, September 21at, 1871. On getting warm a 
cutaneous erujitiori makes its appearance, chiefly on the bresist ami limbs ; 
before coming out he gets sick aud has headache ; the eruption is of a 
diffuse mottled character, aud of a bright red colour ; is not itcly, and dis¬ 
appears on the surface of the body being cooled ; pulse quiet, tongue clean, 
bowels quite regular. There lias been no coryai nor cough. Chloral gr. ^ 
ter die. Did not return. 

Case 16.—Mary J. D—, tet. 6. Has had nettle-rash all over body^ for 
four daj's ; very itchy, worse at nigJit, and when warm. Tongue clean. 
Bowels regular. Appetite good. No cause discoverable. Chloral gr. | ter 
die. Did not return. 

I have only stated in some of the cases that no cause was discoverable, 
but I should have stated in all. This is, of course, a’point of some impor¬ 
tance, as certain articles of diet ai’e known to produce urticaria in many 
people. Of course, in such cases, the urticaria passes off without medicine, 
aud would be worth notliing to jirove the efiicacy of any drug. 

I have only now to apologise for tlie length of this paper and the number 
of cases appended, but in giving proof of tlie value of two new medicines 1 
thought it of importance to prevent, if ])ossible, any doubts as to their 
efficacy, which the enumeration of only two or three cases might have 
provoked.— Tlie British Journal of Ilomceopathif, July 1874. 
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’ SOLAR AND LUNAR INFLUENCE. 

(>HARLOTTB, N. c., Jmxuavif I'lth, 1874, 

Dr. S. Lilibnthal, New York : 

My Dear Doctor, —Dr. Hering has spoken on Solar and Lunar 
Influence in the Jauuaiy number of the JIahHenmnnian Monthly^ anil 
Dr. Carroll Dunham corroborates his observations on the subject. 

This breaks the ice. and 1 do not hesittite to contribute iny mite of in¬ 
formation on this point for your valuable journal without fear of being 
considered a “ solatic (to coin a word) or “ lunatic.” Tlie following case 
occurred in Barranquilla, U. 8. of Colombia, South Amei'ica, and ofiei's a 
potent 1 r lof of the influence of the muon upon the human body, and also 
upon an inert substance, converting it into a remedy : 

Mrs. N. N., wife of a well-to-do merchant, aged 35, had suflered two 
years from excessive metrorrhagia, lasting from ten to twenty days at each 
catamenial period, accompanied with excessive menstrual colic, and stich 
an excessive flow, that she was exceedingly debilitated and reduced to such < 
a condition that to use her own words, “ death was preferable to such an 
agonizing existence.” 1-1 er husband had employed every old-school physi¬ 
cian in the city, and several celebrated physicians passing through the 
city, without her getting any relief from the colic, any means proving 
successful in checking tlic flow. Lastly, a Homoeopathic physician took 
the case, hfit could only alTord her slight relief from pain, and shorten a 
little the time of the flow. This pi-ofessor never gave any remedy as high 
Hs the 30th j)otftncy ! She then called another Homoeopath, friend of mine, 
.and he g.ave her a great lusiiiy remedies from to 8n» (Jeunichen) witli- 
out doing more than his confrere h.'id done. 

The aase perplexed him exceedingly, and he made a prolonged study of 
it with no fiu'ther advancement.. At this sbige I was consulted, and we 
<liscussed the subject of Lunar Injlvence at length. In the tropics this is 
much mure powerful than in coldo)' or temperate clhuates. It is a univer¬ 
sal custom among the fishermen, both in sjiJt and fresh waters, yiever to 
white the inoon is up, for ail fish taken out of the water after the moon is 
above the horizon spoil at once or <lccompose, even though thoroughly salted, 
and any fresh fish or fresh meat hung up, exposed to the moonlight for 
even an hour, decomposes at once, even though salted with the greatest 
possible care. 

When the moon is nearly full, many })erson8 who lie down in the open 
air, exposed to its rays, suffer pains and cedema of the parts exposed, on 
the ensuing day, and sometimes they lose their reason when the moonlight 
is concentrated on the head ; hence, no doubt the origin of the word 
“ luney” or “ lunatic,” or moonstruck. I ha^^e treated several of these 
cases with the remedies recommended in the manuals, but never with rapid 
success till 1 had discussed the subject in my own mind awhile, and argued 
thus : If the moonlight causes the pain and oedema, there must be virtue in 
moonlight to cure it; so I exi) 08 ed a glass half full of i>ui-e water to the di¬ 
rect and reflected light of the moon for three or four hours ; at the end of 
this time I poured the water into a perfectly clean bottle, and shook it well 
for a moment or two. The next day I had a case of oedema of luce anti 
hands, with violent pains in the swollen parts, of a neuralgic nature, in a 
stout negro, of about 35 years of age, who had slept the night previous m 
the open air, expossed to the rays of the fM moon. I gave him about two 
oun^s of the prepared water from the bottle marked “ Luna” 9 
rections to take a spoonful every hour till relieved—this at 8 a.m. ; at 12 M., 
and after having taken three doses of “ Luna” he was relieved of all pain, 
and at 4 f.m. the cedona had entirely abated. After such marked success, 

' treated several similar cases with Luna, 9 with the same unvaiying quick 
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I'elief. Beniindiug my ftiend, the Doctor, of these cases, I asked him if he 
h;wl noticed whether Mrs. N, N.’s sufferiiiga were aggravated at the time of 
full moon. This he had not noticed, but made a note of it to report at a 
future confereuco.- Abont a mouth later, we met one evening, and he said 
that two days previously {the daj) after full moon) Mrs. N.IJ. was taken sud¬ 
denly with tlie most violent attiick of metrorrhagia she had ever had, and 
her pains were most excruciating. Then I replied, we must have found the 
key to the euigrfta ; if I am right moonlight causes the disease, moonlight 
will cure-it—give her Zwitt A ghiss was jirejiared thiit night and sent 

to her the next morning, with directions to take a table-spoonful every 
hour till relieved ; at the third dose the flow and pains ceased as if by ma¬ 
gic. The ensuing mouth paius and flow presented themselves as usual, but 
two doses relieved entirely. A month later, pains and flooding again, but 
a single dose suHiced this time, and the mouth following, menstruation was 
uonnal— no pains or excess of flow. Thus, this patient, after two years 
suffering ana agony, was restored to perfect health. Three years after¬ 
wards there had been no relapse. After Imr cure, she remembered dis¬ 
tinctly that every time she sat exposed to the moonlight at the full of the 
moon her sufferings were in every way aggravated ; when she kept in the 
house at this epoch she Buffered much less—now she sits exposed to the 
moonlight for three or four hours with impunity. 

We prepared Luna, and poteiitized it up to the lUth potency—a powder 
of which 1 h.ave furnished to Dr. lS.nmiel Swan, la West Thirty-eighth- 
street, New York, and it will soon be jmtentized up to the cm potency by 
his new poteutiziug machine, just fluislked. I have used it for (dl caaea o/‘ 
abnwmtd menati'uul troublea whivh are aggravated at theperiod of fall mm/n, 
at tlie (ith cent, potency, without having, as yet, to record a case of failure. 
Kelatiug the preceding case to Dr. Swan, in December, 1872, he prepai-ed 
some &ie. lac. by ex]X)Bnre to the concentrated rays of the sun and has had 
this potentixed by Dr. Fincke up to the cm, and with diflerent high poten¬ 
cies has cured seveviJ cases of headache where patients could remember 
Imving suffered at any prevuius time by expoaure to the avm, I believe that 
in such cases, which do not yield readily to other remedies, it will prove a 
speeiflc ; and, as such, of great value in our M. Medica. Dr. Fincke has 
potentissed luna up to the cm potency ; but this is from the moonlight in 
our climate, which, I think, may possibly be less powerful than the prepa- 
riition I brought from South America ; but, as yet, I have not had any 
opportunity of testing it so as to institute any comparison between the 
effects developed by the one and those developed by the other. 

Youre fraternally, 

S. B. IflOGINS. 

—The North American Jownal of Homoeopathy. May, 1874. 
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CHARAKA SANHITA. 

CHAP. 4. SHARVIRECHANA SATASRITYA. 

24. Thus altogether we h.ave fifty principal varieties of 
extracts. As examples of the principal varieties of extracts, the 
fifty principal varieties have been described. Of each of these 
fifty varieties, we shall describe ten sub-varieties. And thus wo 
have altogether five hundred of these sub-varieties ; which are 
as follow :— 

25. Jivaka, risabhaka, meda, mahdmedd, kd.koli 

ksfrakakoli mudgaparni dolichos stipulaceus 

glycine triloba, or phaseolus trilobus), m^shaparnf 
glyeene debilis), jivanti, madhuka,—these ten form jivanfya. 

K 
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26. Ksfrinf, rdjakshavaka (■ttf^)^ vala (CTft^Wt^f%?rl) 

k6koli,ksirak^lkolf, v%iyanf sida cordifolia),bhadrodarl 

(WW C^Tl)> bhfiradv^ji (5TST^t*W> hibiscus vitifolius), payasya 

trichosanthes cordata), rishyagandha 
convolvulus argentea),-—-these ten form bringhaniya. 

27. Musta ( 5 ^), kushtha (^), haridri dfiruharidri 

vacha (^), atibisha katurohinl 

ohitraka (^), chirabilva (srl^ haimavati (^5}^),— 

these ten are lekhanfya. 

28. SuvahA (c^ft), arka (^t^), ruvuka agnimukW 

{C^5*rl> semecarpus anacardium), chitrfi chitraka 

nhiravilva, lankhini oissampelos hexandra), sikuMdani 

(^s^), suvarna ksirini (c^1 these ten axe bhedanf- 

ytoi. 

29. Madhuka Madhuka { t ^), prisnipami 

ambastiialri samangfi (wt^m lycopodium imbri-* 
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catum), moeharasa dhitakf 

grislea tomentosa), lodlira (c^rfif), priyang-u, (f«2rpr), katphala 
(?Pt^5r) ,—these tcu are sandhinfyani. 

30. Pippali (long pepper), pippali miiia (root of long pepper), 
chavya (t^); chitraka (f^) sringavera (dried ginger), amla 
vetasa (rumex vesiearius, pF*tt^)> maricha (round pepper), 
ajamodi (CTtTTl^); bhall6takasthi (seed of the hhela, anacnrdium 
orientale), hinguniryiisa (asafoetida),—these ten are dfpaniyani. 

These are six KasiLya varga. 

31. Aindn' (?rt’W risabhi (*3rW^f*t) i atirasA (»t^^j, 

rishyaproktd (^t*rt^); payasya asvagandh£, sthiri 

rohinf, valfi, atival4 (T^if —these teu are 

valydiii. , 

32. Chandana (red sandal wood), tunga (srl^Tf’^), padmaka 

usira madhuka, (c*ft^), manjisthd (Bengal 

madder, mbia manjith), sarivi (hemedesmis indica), payasyi, sita 
iC^ lata ■5^)j—these ten are varnyini 

* To render it clear we have broken up the sandhi in this sentence. 
With sandhi it would stand thus : «] 11 
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33. Sariba, iksumul (root of tlio sugarcane), madhuka (liquorice), 
pippali, draksd (raisins), vidari kaitaryya (?p^spr), 

hansapadi (clitoria ternata ?), vrihati (^^), kantakari 
solanum jaquiui), — these ten are kanthyani. 

31'. Amra (mango), ainrataka (^sTfsT^l), lakuclia CSftsfflirj 
artocarpus lakucha), karamarda (^jtfIj canssa carondas), vriksanila 
(tamarind), amlavetasa, kuvala (a species of plum), vadara 
(zyzyplius jujuba, a species of plum), dadima (pomegranate), 
matuluiiga (citrus mediea),—these ten are hridyani. 

These are four kas^yavarga. 

35. Nagara (dry ginger), cbavya (^5,1 chitraka (IWi), vidanga,' 

mdrva (sanseviera Roxburghiana, bowstring hemp, guduchi, 

vacha, musta, pippali,-patola (trichosanthes diceca, —these 

ten are triptighna. 

36. Kutaja, vilva, chitraka, nigara, ativisha, ahhayi, dhanvay- 
isaka (hedysarum alhaji, ■gT!«T^), daruharidra, vacha, chavya,— 
these ten are arshaglma. 
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37. Kliadira ((iateclui, ’^fcinr)* abhaya, amlaka, haridra, arusli- 

kara semeearpus anacardinm), saptaparna, firagvadlia, 

karavi'ra, vidaiif^a, jatipravdla (sprouts of erablic myrobalan, 
pliyllauthus emblica)j—tliese ten are kushtha^-bna. 

38. Cliaiidana (red sandal wood), nalada Valeriana 

jatamansi), naktarnala j^allcdupa arborea), kritam^la 

(C’‘tW^> cassia fistula), niinba, kiitaja, sarshapa, madhuka, 
d4ruharidra, musta,—these ten are kandughna. 

39. Aksfva *fr^b guilandina or hyperantliera mor- 

unga), raaidclia, gandira » species of potherb growing 

in watery ground), kevuka (c#^), vidanga, nirgundi 

vitex nigunda), ki^iiht (?P^«td avadanstra (Cltt’^j flacourtia 
cataphracta), vrishaparni salvinia cucullata), 

iikhuparni,—^these ten are krimighna. 

40. Haridrft, manjistha, suvahd suksmaila (small canda- 

moras), pil ndi convolvulus turpethem), chandana, 

kataka (f^y^ ^ -gf, clearing nut, strychnos potatorum), sirisha, 
sindhuravara, lleshmataka eordia myxa),—these 

t^iii are vishaghna. 
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These are six varieties of extracts. 

41. Virana andropogon uiui-icatum), ^ali Sftsr, 

paddy ofhemawta), shashtika *rt^» J“ice of quick 

growth), fksuvalika (saccliarum spontaneuin), darbha (^), 
kusa, ki’sa, gundri, itkata, kattrina,—the roots of these ter 
are stanyajanau’ya. 

43. Fath& mahaushadha (dry ginger), surad^ru. 

musta, murva sanseviera Eoxburghiana), gnduchi, fruit o' 

vatsaka kiritatiktaf5?1^, gentiaua chireta), katurohiiii, 

eirivi,—these ten are stanyaiodhauiya. 


fTo be Continued.) 
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THE MA'telA MRDTCA. 

37.—OdNIUM MaCULATUH— tlEML«OKf 

* t 

Nat Ord Umbollifpr®. 

Distini Characterh “ Jn distinjruishmg Coninm waBuJatum t-otn 
other UmbollifeiSB,' the following characteis should be ^ttendeil to .— 
The large, round, smooth, .spotted stem, the smootli, dark, and 
shining green colour of the lower It&ves, the general tni'olucre of 
from 3 to 7 leaflets , the partml int'^ucre of 3 leaflets , the /iiiit 
with unduldted, crenated, pnmaiy ridgej. To these mu^t lie added, 
that the whole lierb, when hiuised, has a di8agr4able smell (compared 
by some to that of mice, by otliers to that of fresh cantHarides, or of 
oats’ mine). r 

“ The indigenous UmbelUferto most l^ly to be^ confounded with 
Oonium maiSulatum are, Mihusa Cynajmm and Antimscus vulgaris. 
jEthusa Oynapium, or Fooh Parsley, is^istinguighed from hemlock 
by its smallor size, by tlie absence of ^ strong disagr^ablo bmoU „ 
whic^ distmguiahes the leaves of faeml^k, by lie want of a giAiSfad 
involucre, by the 3 loi)g, narrow, unilataral, pendulouS/SlRflets com- 
pobing t^&kpwrtial involacre, by the rmges of |he being entire 
(i, e. not undulate or crenate), and by the presence of vittip Av- 
THEiBCOS viftiOARis, 01 * Common Beaked-^arslep, is known fium hem¬ 
lock by the p^er ^ol^ur #nd slight hairiness of the leaves,H}y the 
absence of spots op stem, ^y the^welling under each joint, by 
the abaenhe <k a general involucre, by tpe roughness of i'k^ruit, and 
by the absence of H strong unpleasant o^ur wlien the leav^wo bruis¬ 
ed, Anthribcus SYLVESiKis [dktiBrophj^lufn sglvestje)!^ (» 
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Cow-Parsley, is scarcely likely to be confounded with hemlock. The 
stein, though purplish, is striated, tlowny at the lower part, and 
slightly swollen below the joint; the loaves are rough-edged; there 
is no general involucre 5 and the partial one usually consists of 5 or 
more leaflets.”—Pereira; Materia Mediea. 

Habitat : Indigonou* in Europe and in theltemperate regions of Asia. 
It is common in.Engl{iud an(l grows abun^ntly in Spain, South of 
France, SidtUy, and Greece, ’te^cially between Megarse and Athens. 
It has been introduced into North America and Chilli, where it is 
found in cultivated pm^is. Itprefers fat and strong, soil, amidst 
ruins, along ithe liorders of empty ditches, woods, &c.” (Teste), 
“hedges and was^ 9 .:gimmd, especially near towAs and villages.*' 
(Pereira). 

Hist(mj : Ha 41 er aidong pt^ers nuiintained that it is the Ckuta Virosa 
and not the Conitm Muculatum wliieh was the Koneion of the Greeks. 
This opinion is no longer tenable. The description of tlie Koneion 
by Gioscorides leaves no doubt that it was m umbellifer, and the 
only poisonous umbellifer that grow.s in Greece is the Conium 
^ Maculatwii which is called Koneion by the Modern Greeks. Besides, 
the symptoms of the death ofBokrates so I'eraarkably agrees with the 
symptoms of poisoning by Coninut as observed in our own days, that 
we have the strongest physiological proof of tlio identity of tlie two 
plants. To enable .our i'ea<lers to compare for themselves, we give 
^tbe symptoms^of poisoning in Sokrates as related by Plato, and in a 
case as raliited Sjj Dr. Hflghes Bemiet. 

** GcLse of Sokrates. 

“But he (Sokrates), when ho found (after having drunk the poison), during 
his walking, that his legs felt heavV) and bad told us so, laid himself down in a 
supine position. ’ For the man had ordered him to do so. And at the same time, 
he who gave him the*poison, touching him at intervals, considered his feet and 
legs. And after ^e had vehemently pressed his feet, he asked him if he felt it. 
But Sokrates answered he did not. And, after tliis, he again pressed his thighs 
and thus ascending with his hand, he showed us that he was cold and stiff.' And 
Sokrate's also touphed hiihself, and said that when the poison reached his heart 
he should then leave us. But, now his lower belly was almost cold when, 
URcoverpig himself (for he was covered), he said (which were bis last words), 
Crito, we owe a pock to iEscnlapihs, Discharge this debt, therefore for me and 
do not neglect it. It shall be done (said Crito); but oonsidor whether you have 
any other commands. To this imquiry of Critip he made no reply ; and shortly 
after moved himself (was convuls^), and the map ebver^d him. And Sokrates 
fixed his eyes.” 

* ■ Dr. BennePs case of Duncan dfow. 

f^rom his 0 ^ house, at the head'of tho Canongate, Gow walked about half a 
mile to the house of ono Wright ift t^e West Port|with a view of selling him 
some small matter^*' Wi^ght,* on^his entering 'the room, thought first that he 
was intoxicated, because he staggered in walking. On passing4;hrough the door 
alsoi whioh was narrow, he faltered in his gait, and afterwards sat do|fn hastily. 
4:He sjtay^ ten minutes, during which time bo conversed readily, drove a hard 
; bargain, und obtained four pence.far what he sdidf did “ot complain of pain 
gr unsasmi^s, was not excited in laanner^gr speecL and his face was pale and 
wan. On nsing from his chair, he was 'observed by Wright’jj boy to fall back 
again, as if|ke had some difficulty in rising. On making a second effort he got 
up, and was seen by Wright’s wife to stagger out of the house and ^wn the 
stepl,^ This wa| a little after foi^ o’clock. 
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On lenring Wright’s house, he was next seen standing with his hack against 
the corner of the street, by Andrew Me’A11, a meal-dealer in the Grassmarkot, 
about 200 yards from Wright’s house. Me'All saw him leave the corner he Was 
leaning against, and stagger to a lamp-post a few yards further on. Here he 
again paused for a few minutes, and then again*, went forward in the same 
vacillating manner, passed Me’AU’s shop, and sat down at iSle opening of the 
common stair next to it. Mc’aII’s words are, ‘'Ho could hot walk rightly, and 
was staggering as a man in liquor.” His mode of progression attracted a 
number of boys and girls, who laughed at him, believing bim*-to Ife intoxicated. 
Wa.s heard to spohk to them, but what he said is not known. He w'as also seen 
by two women, who told a policeman to take him away. 

The policeman (James Mitchell, No. 101) told me that, on finding GoV sitting 
at the ibot of the common stair, ho thought he was drunk. He spoke to him, 
and^in reply Gow desired to be taken to his own house, Eft the tpp of the Canon- 
gate. He also said^that he-had completely lost his sigiiL^nnd had not the-perfect 
use of his limbs, but expressed bis willingness to walk forwards, until the police¬ 
man could obtain the assistiun^e of his comrade in the Cowgato. Ho was then 
raised up and su]>ported by one arm, but, after moving Svilh gfc.-it difiieulty past 
four or five sliops, his legs bent under liim, Jind ho fell upon his knees. Mitchell 
then gave him some water to drink, which he was incapable of swallowing, and 
left him to got a barrow. On his return he found him surrounded by women, 
who were pouring cold water on his head, and*sprinkling his forehead. With 
the assistance of another policeman (James Hasiie, No-' 111), lie was then placed 
on the barrow. One of the women, Mrs. Aiulorsun, on his being raised, saw* 
that he made no attempt to walk, but that, as he was pulled away by the police¬ 
men, his logs were dragged or trailed after liim^ 

The second policteman, Hastie, on first seeing him, told IV^itchcll that it was 
not drink', but a fit, that w'as the matter with him. He lifted up his eyelids 
and found the* eyes dull. Ho s ?emod sensible, and endeavoured to say some¬ 
thing, but could not articulate. Ife w-as now slowly convoyed to the main 
polico-oflice in the High Street, where he arrived about six; o’clock. Mitchell 
told the police lieutenant on duty that, from the manner in which the m?.n was 
lying, and from the loss of powiii' in tlio logs, ho now thought was not intoxi¬ 
cated. At this period it Would seem that, although the limbs were com(detely 
paralysed, the intelligence was still perfect, for he told the turnkey his exoj^t 
address in the Canongate, in reply to a question. 

Hr. Tait, surgeon to the police force, was now sent for, and saw ‘hfth about a 
quarter past six. In reply to a note which 1 iiddrosscd to him on this subject, 
lie says^:— 

“The first impression produceif on my mind from his nppearixne.e was, that 
ho was in a state of intoxication ; he was then lying on his baek, with his head 
ainl shoulders, elevated upon a board we liave in the office forthat jmrpose. He 
M'as sensible when 1 spoke to him, and tried to turn his face towards me, and 
slightly raised bis eyoiids, but'appeared unable to speak. His power «f motion 
appeared completely prostrated, for when f lifted his arm, and laid it don^ it 
lay where it was put; and when his arm-pits were tickled, ho sounded tomaiilrest 
a little sensibility, but pould make no exertion to rid himself of the annoyance. 
There were occasional movements of the left leg, but the^ appeare(f rather to 
be spasmodic th.m voluntary. Several efforts were made to vomit, but these 
were ineffectual. His pulse jiml breathing were perfectly nalnral. lie had 
spoken to the turnkey a few minutes before 1 arrived. Heat ofHrttin natural, I 
visited him again, abool ten- minn'tes before seven o’clock, .at which time all 
motion of the chest appeared to have* ceased ; the action of the heart wjis very 
feeble and the cH>mttcn:).nco had a cadaveric expression ; pupils fixed. Ho wgs 
then sei4 to the infirmary.^’ 

lie was conveyed to the Infirmary by Hastie ^nd another ^oliceraan^. M^’hew* 
son. After being put oft the stretcher, i^astie saw him draw flic legs geutlj 
upwards, as if to present their banging over the iron at itSrextreipity. TJ^s 
was tJio last movement he was seen to make. On being carried into the waiting 
room of the Infirmary, he’ was v isited by the house-clerk dn dutj', who found 
him nalselGS.s, and declared him, an previously stated, to be dead. This was 
shortly after seven o'clock r. M. • » *4 ' 
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StiAio Cccdaverh. Sixty-three houre aSer deoak. 

The body was well fbrmed and muscular. There were no .external marks of 
Tiolence. The back and depending portions were livid from sngiilation. 

Hbad_ An unusual quantity of fluid blood flowed from the scalp and lonei> 

tudinal sinus when divided, i'here was slight serous elfusibn below the ara^- 
noid membrane, abd about two drachms of clear^serum in the lateral ventricles, 
llie substanoe^of the brain was soft throughout*; on section presented numerous 
bloody pointSi but was otherwise healthy. Mo fracture could be discovered in 
any part of the cranium. 

Chbst _There were slight adhesions between the plem^m on both sides supe¬ 

riorly. The apices of both lungs were strongly puckered. On the right.sido 
below the puckering, were two cretaceous concretioqs, the sixe oT peas, surround¬ 
ed by chronic pneumonia and pigmentary deposit. On the le|^ siol only indura¬ 
tion, with hard, blacif, gritty parlicles, existed below the puckering. The 
structure of the lungs otherwise was healthy, although they were throughout 
intensely engorged with dark-red fluid blood. The heart was healthy in 
structure, but soft and flabby. The blood in '4.he cavities was mostly duid, 
presenting only here and there a few small grumoua clots. 

AnnoMEN.—The liver was healthy^; '^he spleen soft, readily breaking down 
under the Angers. The kidneys were of a brownish-red colour throughout, 
owing to venous congestion, but healthy in structure. The stomach contained a 
pultaceous mass, formed of some raw green vegetable rosemblinK parsely. Its 
contents weighed eleven ounces, and had an acid and slight spUituous odour. 
The mucous coat was much congested, especially at its cardiac extremity. Here 
there were numerous extravasations of dark-red blood, below^ the epithqjiam, 
over a spaoe about the sise of hand. The intestines were walthy, bore kbd . 
there presenting patched of congestion in the nsucolis co^fi. The bladder was 
healthy; its inner surface much congested from venous oVistruction. 

The Blood throughout the body was of a dark colour ancTfluid, erep in the 
heart and largo vessels. 


Composition: The following aro Schrader and Brandes’ analyses :— 

ilmadw. 

Hemlock. 

Peculiar basic principle (Con- 
icine). 

Very odorous oil. ^ 

Vegetable Albumen. 
llesiuB. 4 » 

Colouring blatter. 

Salts. # 

[Lignin aud Water.] 


"Extracl^e. 

Gummy extractive 

Hesin . 

Vegetable albumen 
Green Feciila 
Water, with Acetic 
acid ailid. Salts 
% 

Total. 


Schrader. 

Hemlock. Cabbage. 

.2.73.2.34 

... ..t 3.52.2.89 

.0.16.0.05 

.0.31.0.29 

.0.80.0.G3 

.S2.49 ....93.80 


. 100.00 100.00 


It appears from the,analysis of Schrader that Cabbage which is an 
edible vegetable hits almost the same composition as Hemlock, a ' 
deadly poison. This shows ,how little ultimate analysis is to be 
depended upon^for gaming a knowledge of tlie physiological proper¬ 
ties of drugs. The active principle of Conium -te a peculiar base 
which has been variously called Conia, Conine,. Conieme. It exists 
in ]ttrge'%inintities in the green imiipe fruit, in the leaves and in 
fact in the whole plant, exeepfipxe root where it exists in very very 
minute proportion. The base seems to exist in combination with an 
acid which has i)een called Coniic acid by Peschier. Its composition 
aooor<hng to liebig, is Oia No ; but it has been shown by 6rti- 
gossb Blyth and^¥^rtz to be devoid of ttitrogen, Conia is soluble in 
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Alcohol in all j»K)portions-, not very soluble in water, and remarkably 
enough more Soluble in cold than in hot water. It is liquid at ordi- 
najy temperatures, is volatile, and reddens turmeric paper. It is a 
strong base and behaves like ammonia, precipitating oxide qf silver 
from the nitrate^and rodissolving it by excess j it dissolves chloride 
of silver just as ammonia does; its vapour forra.s fumes with the 
vapour of hydrachloric acid, exactly as ammonia docs. It is a 
deadly poison. It killed a rabbit in nine minutes, one drop having 
been dropped into the eye ; a cat in a minute and half, three dropa 
having been used in the same way ; and a dog in one minute, five 
drops having l>(ten pom-ed into the throat, Christison thtis sums up its 
physiological properties :—“ It is in the first place, a local initant 
it has an aciid taste ; when drdl)i)e(I into the eye, or on the peri¬ 
toneum, it causes redness br vascularity ; and to whatever texture or 
part it is applied, exi)rebsions of pain are immediately excited, but 
these local eftects are soon overwlieliTied by the indirect or remote 
action which speedily follows. This consists essentially of swiftly 
spreading palsy of the, iiiuscles,—affecting first tliose of voluntary 
motion, tliou the vesi)iratory muscles of the chest and abdomen, 
lastly the di^hragm, and thus ending in death hy asphyxia.” The 
cerebrum d(*s not seem to ccflsie under i||S infiuence, as consciousness 
remains intact tdftbe last;' 

Hemlock contains a vohitilc oil to wljich it seems to OAve its charac¬ 
teristic odoi*. It is of an acrid tsiate, but does not appear to jwssess 
poisonous properties. According to Harley tlu? root of Hemlock 
contains, besides a minute proportion of conia,,.- a bitter resin which he 
calls co/««pwt'mie,*and two neutral bodies, rkjfznconine aud rhyzocony- 
Ime, which are volfttllizablc with water at between 220° and 250“ F., 
and seem to bo devoid of poisonous properties. 

Off. Part: The whole pljxnt without the radix. 

Post Mortem Ap})ea/rances. 

* « 

These liave been seen in the case related by Dr. Bennet. The 
great pecilj^arity observed in all cases of j^oisoning by Conium 
wa% the ffuid\ty of • the blood. This is of intoi^t in relation to 
viperine poisoning, in, which this phenomenon is observed in contrast 
with colubriue poisoning in which the b^pod is found in a coagulateii 
state in the vesselqiand chamliers of the heart. 

Old School Uses; Teste in hisf llouiompathh Materia 'Medica has 
given such a good resmn,e of the empirical applications of the Drug 
by the Old School that we are tempted to give it entire :— 


Tho mcdieinalof hemlock is traceable to* the remotest antiquity. It is 
this plant, according to Ghrliart, contrary to the opinion of Haller, it is true, 
which Hippocrates, Dioscorides and Galenus, designate by the name of Koneion, 
Arctseus, aud other physicians after him, c recommeuaed its use externally 
to depress the sexual instinct. Plinius awT&utes to it the property of curing 
pains, tumors, abscesses, and ulcers of a bad character. Avicenna) and Scrapion 
proposed a plaster of hemlock, to scatter tumors of the breasts and testicles, and 
to prerent a too copious secretion of milk. _ 

In the fiffeenth century, several practitioners, among whom, Ehrhart mentions 
Ettmucller, Pare, Hay and’ Lemery, recommended hemlSck, externally, for 
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fflandalar smUing$, indurated, eehirrous or eareinomatoug tumors, lupice and 
visceral obstructions. Reneanlmo, a . physician at Blois^ employed it internaily 
tor so'irrhom enlargements of tiie liver, spleen and pancreas. Jean Wier lauded 
it, internally, fur scald-head, tetters and suppressed itch. 

In spite of these authors, and several others, among whom, Sprengel mentions 
11. de Heors, Nathlauw, etc.. Con. macul. had fallen into complete disuse, until 
Stoirck restored it in the latter half of the past century to great celebrity. 

Guided by the suggestions of the authors whom we hare named, and parti¬ 
cularly by the remarks of Wier, Stoerck first tried couium externally. He 
applied it to the affected ^art in bags, haring preripusly dipped them for a 
moment in warm water or milk, to soften them ; and he assures us that, by this 
means, he succeeded in arresting gangrene, quieting tlic pains of g<)uty patients, 
suffering arthritic nodosities (in a man of 60 years,) alleviating t!ie most inveter¬ 
ate rlieumatisms, and finally, in scattering scrofulous tumors, glandular indura¬ 
tions of the mammm, and curing even the most malignant cancers. Encouraged 
by these successful results, Stocrck prepared an extract of conium in the same 
manner that he employed afterwards in making an extract of aconite (see page 
490.) He first tried it on a little dog, then oil himself; and having a8.sured 
himself that this drug was not so deleterious that it might not be taken without 
danger in small quantities, he made it into pills and gave them, in progressive 
doses, to such of his patients as seemed to require them. Sterrek asserts that 
by this means, ho cared 1st, a schirrus of the parotid gland, against which all 
the dissolvents, even corrosive sublimate, hud been used without any success ; 
2 d, two cases of cancerous ulceration of the riglit breast, with hardness of the 
axillary an'd inguinal glands ; 3rd, two eases of schirrus of the right breast, one 
of which changed to an abscess during the treatment, but healed nevertheless ; 
4th, an unyielding, hard tumor of the breast, coming on six weeks after confine¬ 
ment ; 5th, a case of cancer, extending from the corner of the mouth to the ear 
(in a man who, after having got much better, had not patience enough to perse¬ 
vere in the treatment, and died under the hands of an empirical quack ;) 6th, a 
tumor of the breast cau.sod by a contusion ; Ttii, an enormous induration of the 
left breast, red, livid, etc., with short briiiitliing and dry oough (in the case of a 
lady w'ho, when almost well, drank wine and died of an apopleetic fit in conse¬ 
quence) ; 8th, open schirrrus of the neck, with profu-so secretion of fetid ichor j 
yth, two schirri of the sublingual glands, in the same individual; 10th, a case of 
cancer of the left breast, extending from the border of the lower jaw to the 
abdomen (in a female who, when on the point of recovering, according to all 
appearances, exposed herself to a draught of air, (sic I) and w'a.s taken with acutjB 
pain in the bowels and a diarrhoea that nothing could stop, in consequence of 
which she died); 11th, schim^ous glands at the neck, in the axillae, groins, and 
likewise an ulcerated schirrus of the left breast; discharging an acrid, corro¬ 
sive ichor 12th, a ease of schirrous induration and ulceration of the sublingual 
and cervical glands, accompanied with a schirruus tumor on the clavicle, which 
was so hard that it was supposed to bo cartilage ; 13th, a recent schirrus of the 
fireasc ; 14th, a case of schirrous induration of the left testicle, accompanied bjy ' 
Hhroe carcinomatous excrescences on the penis and an enormous swelling of this 
organ, (the cure was completed with mercury) ; 15th, two fstulous vlcers' of the 
neck, running to the tongue, stornum, between the (esophagus and the wind-pipe, 
to the xiphoid cartilage and the lumbar-vertehrie, in a female of 32 years (cure(l 
in three weeks by the combined u.se of the conium pills, and fomentations of 
conium) j ICth, a schirrous induration (?) of the liver, accompanied with icterus ; 
17th, several abdominal tumors, consequent on paroxysms of quartan fever; 18th, 
two cases of compound cataract; ..19th, swellings (to which Stoerok 

adds the adjective schirrous,) and a scrofulours ulcer on the left thigh, in the case 
of a female of 25 years. 

In the two memoirs which Stoerck published after this first pamphlet (from 
1761 to 1765) wo find a considerable number of cases of a different nature from 
those to which the conium was first applied ; such as, 1st, schirrous tubercles in 
the vagina, with acrid Icucorrhoea ; 2a, an horrible ulcer on the face, that had 
resisted all known means until then; 3d, a case of acjrid, ebrrosive leuoorrhcsa 
of ten years’ standing, with sleeplessness and hardness near the anus ; 4th, a 
case of tetter, with itching, stinging heat, and discharge of an acrid scrum ; 5tb, 
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' gi cAse of aftftfiltt,'fliitli cough, anguish, dyspnoea, etc.; 6th, a case of general 
scurvy ; 7th, t,wo oases of cataract: 8tb, two cases of amaurosis, one of one, tho 
other uf four years' standing ; 9th, two cases of amenorrhcea, with intonnittent 
pplso, vertigo, etc.; 10th, a case of epilepsy, the paroxysms coming on every live 
or six weeks. 

The celebrated de Heen was one of Stocrck’s most vehement opponents. This 
writer says that he administered conium to upwards of one hundred and twenty 
women afflicted with cancer, but without any success. His testimony, however, 
is rather suspicious, owing to his bitter opposition to Stcerck. Whereas Stocrck’s 
disciples, Ehrhart, Collin and others, were perhaps guilty of silently passing 
over their reverses, de Hasn, governed by petty rancor, took care to publish 
his own to the world. 

Be this as it may, if conium had violent opponents, it bad, on the other hand, 
xealotts partisans, among whom we may me.ntion Locher, Fred. Hoifmann, Collin,' 

, Cullen, Quarin, Ehrhart, Decotes, Marteau, Vincent, Dupuy de la Porchcrie, 
Case, Hufeland, Hall6, Valentin, Bridault, Lespine, R^camier, etc. This shows 
that the number of those who have used conium after the manner of Stenrek, is 
quite considerable. 1 have read the reports of some three or foua hundred 
cases, and I have no doubt there are many more ; but most of them are so vague¬ 
ly .stated that it is dilHcult to derive from them a clear knowledge of the true 
pathological conditions for which conium is the appropriate remedy. In the 
following diseases conium has at times been found useful, at others inetficacious, 
without, however, the cause of its efficacy or failures having been enquired into; 
coneeroM* and scrofulous affections, various tumors, (most generally at the neck, 
breasts, in the axiUm, groins, hypogfislrium, at the feet); obstructions ; ulcers that 
were not cancerous, (in the face, on the thigh, etc.); affections that wore consi^r- 
ed syphilitic (which I deem unfounded); tetters ; fevers ; pulmonary phthisis ; 
asthma ; leueorrheea / scurvy ; cataract (coiUusiuiis of tho cyc-ball) ; ophthalmia, 
termed serous ; hemeralopia; amaurosis ; dropsy ; aimnorrhcea : epilepsy ; rickets ; 
piles ; nasal polypus; vomitiny ; various kinds of neuralyia ; deafness ; gmit ; 
chronic cystitis ’with strangury. Latterly some allocopathic physicians liavc tried 
conium for influenza and whooping-cough, and pretend to have made successful 
cures in both diseases, which is very probable. 

The physicians of the School of Paris, consider conium a stupefying drug, tbo 
Rasorians place it among their lymphatico-glandular hyposthenisants. 


Following in the wake of the New School, some of the distinguisli- 
cd members of the Old have recently made valuable researches into 
tlie physiological action of this drug and arrived at most impoi’tant 
cbnclnsions, Harley among others deserves the most honorable 
mention, as his investigations were conducted not on ai^mals alone, 
but upon man as well. He thus sums up the conclusions to which 
his experiments lead him : — i 

“ Conium then in a’ state of health and in the fullest medicinal 
doses that we can venture to give, exerts its power chiefly, if not 
- exclusively, upon the motor centres within the crannim. And of 
these the corpora striata of course aie the parts principally affected. 
This appears to he indicated by the extreme rapidity with which the 
paralysing influence radiq,tea„ through the body. So sudden and 
powerful is its action in full doses, that the patient, if he be standing 
at the time of its accession, has scarcely time to throw out the arms 
and lay hold upon some support to prevent himself from falling. 
And in lessor doses the sudden depression of muscular power is such 
that the patient lets the child she is carrying in her arms, or the 
heavy object she is holding in her hand, fall to the ground. A ^in 
many patiehts experience when the action of hemlock is at its height, 
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a dull aching pain across the eyebrows, over the roofs of the orbits, 
and at the back of the eyeballs; sensations manifestly referable to 
the corpus striatum itself. 

“ Excepting then the reflex action of the cord, the whole motor 
function of an individual under the full influence of conium is actually 
asleep; and this is the simplest view that we can take of the physio¬ 
logical action of hemlock. It is to the corpora striata, to the smaller 
centres of motion, and to the whole of the motor tract, precisely 
what opium is to the brain of a person readily influenced by its hyp¬ 
notic action; and just as opium tranquilises and refreshes the 
•over-excited and weary brain, so does conium soothe and strengthen 
the unduly excited and exhausted conti’es of motor activity .”—Old 
Vegetable N&urotics, pp 11, 12. 

From a consideration of its physiological action Harley has been 
led to use and found it useful in (1) uuduo excitement of the 
motor centres at or near the time of dentition; (2) epilepsy; 
(3) convulsive action of the muscles; (4) chorea; (5) paralysis 
agitans; (6) nocturnal champs of the limbs; (7) tetanus; (8) 
spasmodic alTections resulting from derangement of the vagus 
nerve, such as spasm of the cesophagus, spasmodic contractions of 
of the stomach, spasmodic cough, laryngismus stridulus, pertussis,'^ 
asthma ; (U) organic disease or functional diseases of the spinal cord, 
attended with excessive iriatability of the reflex function, in which 
he includes paraplegia, concussion of the spine ; (10) inflammatory 
diseases of the eye. Dr. Harley has found it useless in dysmen- 
orrhoea, ovai'iaii irritation, and ovarian tumor, in glandular enlarge¬ 
ment, and in pure cerebral disease. Though it did not appear to 
have any effect upon the progress of cancerous diseases it nevertlie- 
less acted beneficially by preventing and mitigating’pain, by helping 
the action of oinurri, and by improving the general health. Others, 
however, have not been as happy with their trial of Conium in the 
various diseases and diseased conditions mentioned by Dr. Harley. 
And the i-easoii, perhaps, is not far to seek. In fact, this must be 
the case with all antipathic remedies. It is not always, on the 
contrary, it is indee<i seldom that the diseased parts will return to 
their normal condition, when simply put to sleep or rest. And it is 
very seldom that they com be pnt to sleep by mer^ so-called sedatives or 
calmatives unless these succeed in reversing the morbid processes 
going on in them. Dr. Haiiey sees the failure of the corUraria 
contrariis law to explain in many cases the discrepancies between the 
physiological and therapeutic actions of conium; ho is thtis brought 
as it were face to face with the law of similars, is thrown into 
perplexity, but wedded to his own schcbl^ he utters the following 
inconsistency :—“ At first sight,” says he, “ we should be apt to 
regard conium as a depressor of the muscular vigour; but this, I 
am convinced from repeated observations, would be a veiy eiToneous 
view of its action ; and I am prepared say that, in repressing and 
removing imtative excitement of the motor centres, oouium is a tonic 
to th^e parts of the nervous systbm, i£ ^s^ses #hibh require its use.” 
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Coiieordance*. 

,M<yrcd and intellcctvxd faculties .— Aiioc. bell. bry. cale. caun. caust. graph, 
hell hyosc. ignat. lanr. ltc. uatr. natr-mtjr. u-voin. op, petr. pkosph. ph-ac. 

RHUB. sep. siL. t3TRAM. sulpli. verate. 

Seat of the diseases .— Aeon. am. ars. aur. BBiiL. bry. calc. cann. camt. 
chain. catiN. cocc. euphr. graph, hep, hyosc. ignat. kali, ltc, uerc., natr-mv/r, 
nitr-ac. n-vom. oleand. op. petr. phosph. ph-ac. PULS. thus, sahad. sep. 
SIL. spiff, staph, stram. stjLph. veratr. 

Mormd states and sensations .— Aeon. alnm. anac. am. ars. asaf. aur. 
BELL. bry. calo. camt. chain, chin. cocr. cupr. graph, ignat. jod. kali. ltc. 
were, mosch. natr. natr-mur. nitr-ac. u-vom. oleand. op. phosph. ph-ac. plat. 
PULS. rhus. SEP. sil. spig. spong. staun. staph, stram; stront. suLi^H. veratr. 

Glands. — Ars. bell. bry. caim-an. cham. clem. hep. lyc. nitr-ac. PHOSPH. 
puls. rhus. SEP. sil. spong. .<mLPU. 

Bones .— Asaf. bell. calc. lyc. merc. nitr-ac. PULS. ruta. sep. sil. staph. 
SULPH. 

Skin—Am. ars. bar. bell. bry. calc, carb-veg. caust. clem. dulc. graph, 
hep. kali. lach. merc. mezor. nitr-ac. n-vom. petr. phosph. ph-ac. puls. rhus. 
SEP. SIL. staph, stront. SULPH. sulph-ac. viol-tr. 

Sleep and dreams — Ant-tart. bell. brt. calc, caust. croc, graph, hep. 
ignat. mgs. merc. natr. n-mosch. N-VOM. or. phosph. ph-ac. puls. sep. sil. 
SULPH. 

J^vrosis.—Ans. aur. bell, caraph. chin, n-vom. phosph. puls. RHUS. sep. 
Bulph. veratr. 

Time.—Aeon, am, aur. croc. dros. euphr. hep. natr-mur. n-vom. phosph. 
rhus. (I 

.Exacerbations .— Aeon. arn. ars. aur. bar. bell. bry. calc. caps, carb-veg. 
caust. cham. chin. cocc. cycl. dulc. euphorb. peer, graph, hep. ignat. kali. 
LYC. mere. patr. natr-mur. n-vom. phosph. ph-ac. plat. PU}.iS. rhus. 
sabad. s&mh. sep. sil. spig. sulpu. tar. valer. viol-tr. ■ 

Concordances in genial .— Aeon. am. ars. aur. bell. hry. calc. caps, carb- 
veg. caust. ebam. min, cocc. dulc. ferr. graph, hep. hyosc. ignat, - kali. LTC. 
were. natr. natr-mur, nitr-ac. n-vom. op. petr. phosph. ph-ac. PUIiS, rhus. 
sabad. sep. sil. spig. staph, strain. SULPH. veratr. 

Antidotes.—Coff. nitr-ac, spir. nitr. dulc. (vinuin.). 

llahn&manvis Preface. 

Squeeze out the juice of the plant when it has but just begun to 
blossom, and mix 2 drops of il with 100 drops of Alcohol, preparing 
the dilutions in the. known fasliion, or else mix two grains of the 
recent leaves with s^ar of milk and then form the potencies by 
trituration and subsequent succussion. 

The great medicinal powers of this plant may be inferred from 
what has been written by Stoercb and his followers on the brilliant 
results obtained by means of Conium, in the years 1770, 1771, etc. 
However, although some good results were obtained, at least in the 
beginning, in the treatment of some horrible diseases, yet, on the 
Other hand, the repeated uso of excessive doses of this drug has done 
irreparable injury and has destroyed a number of human lives. 

The apparently contradietofy statements of honest observers based 
upon their resp^tive experience, some of which had a tendency to 
gladden, others to saddem the. heart, have been recently reconciled 
by . Homc^pat^ It hai L^p wn that it is im|iHOSsiblo to obtain bene- 
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fidal effects from tbe use of heroic remedies by employiz)|;( large ancf^ 
repeated doses of a comparatively unknown and powerful'drug in 
the treatment of equally unknown diseases, “ but that the drug 
ought first to be proved upon healthy pei’sons and tnight to be 
exhibited in the highest potencies in diseases to the symptoms of 
which its own pathogenetic elfects are “ homcpopathic.” * * 

Such homoeopathic doses arc indeed strtmge contrasts of the dosCs 
which have been einplo) ed by allampathic physicians, 140.gi%in8 df 
the extract, or a wine-glass full of the recent juice, ereh 6 times a 
day. The true Tlommopatliist has the advan|;age of never using this 
drug to the prejudice of his patient. 

Those terrifying examples have prevented me from investigating 
the eflecte of that ‘.drug until lately ; then it was that I discovered 
its anti-psoric qualities. 

This remedy, in order to act beneficially, has frequently to be 
preceded by some other drugs, and must then be used in the smallest 
doses. 

Excessive eftects of the drug may be alleviated by smelling of the 
sweet sj)irits of nitre, or, in some eases, by diunking some coffee. 

This disig, when liomoeopathically indicated, has been most advan¬ 
tageously used in the following affections, even iu single attacks 
thereof: Sadness ; hypochondna ; anxiety ; dejection of spirits and 
melancholy ; discouragement; iinbibility ; frightfulncss ; disposition 
to feel vexed; want of iHspoaitimt to work ; forgetfulness and weak¬ 
ness of the head; vertigo, wlieii looking round, as if the patient 
would fall to one side ; heaviness of the head ; attacks of teaiing 
headache which oblige one to lie down ; stitches in the top of the 
head ; chronic and stitching headache ; falling of of the hatr of the 
head ; itching below the eyes and smarting, burning, when nilibing 
them ; feeling of coldness iu tlie eyes, when walking in the open air ; 
stye on the eyelid ; short-sightedness , long-sightednesa ; dark points 
and coloured Itauds before the eyes ; in the room the eyes aie dazzled 
by the light of day ; stitches in the ear when walking in the open 
air j tearing and stitches in and about the ears ; drawing stitches in 
the ear from witldn outwards ; iudumtion of the swollen jiarotid , 
accumulation of cerumen ; roaring in the ears , humming, buzzing, 
and tingling in the mr$ ; discharge of pus from the nose ; itching in 
the face ; itching pimples in the fiice ; herpes in the face ; gnawing 
ulcers in the face ; heat in the fare ; dryness and jicoliug off of the 
Ups \ drawing pain in sound teeth when walking in the open air; 
stitching pain in the teeth ; involuntary swallowing , scraping in the 
throat; hawking up ; fulness in the pit of the neck with suppressed 
eructations; frequent and empty eractationa the whole day; loud 
eructations taating of the ingesla ; heart-bui*n rising in the tliroat; 
ravenous hunger; the bread will not go down, it does not taste well; 
burning in the cesopbagus and pharynx after a meal; nausea of preg¬ 
nant women ; acidity of the stomach ; stitches iu the left hypochon- 
drium ; fulness in the abdomen, early m the mciuing when waking 
up ; oppressive contraction of the epigastrium j writhing and grinding 
(searchisig) in the utdftnlical region; sofe feeling in the abdomen 
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when walking oif stone^pavent; incarceration of flatulence; rum- 
'’,hling and grunting in the abdomen ; colic during emission of flatu* 
lencej comtipatiw^f with unnvaeessjal desire for stool i hard stool, 
every-other day ; Uiawhcea ; stool streaked with blood ; when emit¬ 
ting the urine the flow suddenly stops, and contiiniea again in a short 
while ; iwessure upon the bl uhler as if the urine would come out im¬ 
mediately ; white, turbid, thick urine, cutting in, urethra, when 
emittmg tM unne ; im})oteiiee and want of erections ; insuflUcient 
erection, Which lasts only a short while ; feeble embrace ; weakness 
after aii'embi-ace , ntetine spnamn , uterhro spasms, a giiiuling pain is 
felt above the pudendum, the abdomen becomes inflated, tbe chest is 
then affected and btftches aie fldt in the left side , pinching and gri¬ 
ping in the uterus ; bearing-down and stitehes in the vagina; stitches 
in the labia piidondi ; itching of the pndoidnnt and inside j menses are 
too weak , bearing down dming the menses and diawiug in the thigh ; 
Icucorrhma i smarting, excoriating leucoi i hcea. 

Exccssiie sneezing , obstruction of the nostrils , obstruction of 
the nose in the morning ; obstruciuin of the nose whieh has lasted for 
years , tioublesomo feeling of dryness in the nose ; cough, especially 
in scrofulous patients ; shoituess of bicath vvhen walking j asthma, 
in the morning when n aking uji; asthma in the morning , stitches 
in the sieinuni; jerks in the clu‘sl; jiressuro and compression above 
the lips , tightness in th<^ nape of tlie iicek ; soieness in the lower cer¬ 
vical vertebrie ; the Hhonlders feel sore as if tliey had been pressed 
upon too much ; sweat of the palms of the hands ; drawing pain in 
the hips ; lassitude iii tlie knees ; ciarap of the calves ; coldness of 
the feet and hands; liability of the feet to cat<li cold, uneasiness 
(impatience) in the lower limbs , itching of the skin , freipiont, re<l, 
itching spots upon the body ; biowii spots upon the body ; nettle- 
rash from violent bodily exercise; old, humid tetters ; impatienoej 
especially in the lower limbs ; j»ai*oxysnis of hysteria and bypochon- 
di’iafrom abstinence of sexual intcrcouise, in unman led men ; attack : 
a stinging is perceived as coming from the stomach and extending 
under the left ribs and as far as the back ; stitches in different parts 
of the whole body , physical depression atui other symptoms from a 
wall in the open air , sudden exhaustion wdicn walking ; the limbs 
feel bruised ; painfulness of the skin ; faiutisliness in the whole body, 
lassitude early in the morning when in bed ; sick feeling in all the 
limbs, as if they were excessively tired; drowsiness by day ; drowsi¬ 
ness in the evening with contractive closing of the eyelids ; one falls 
asleep late, when in bed ; sleep full of fancies ; number of nightly 
dreams; unrefreshing sleep; nightly pains. 

This drug has been proved by Drs. S. Hahnemann, Franz, Gross, 
Langhammer, Hummel, Visliconus. 

Analogous Remedies 

. 1. Dig., Dulc., Tod., Lyc., Merc., Nitr. ac., Nux v., Puls. 2. 
Arm, Asafretida, Bell, Coff., Graph., Mang., Mer., Mosch., Mur. 
magm, Phosph., Phosph, ac., Plumb., Rhus., But., Sabad., Sep., 
Htapb., Sulph., Sulph, ao., Tar., Val. 3. Aetb., Calc., Oic, Fer., Nux 
mosch., Op., Phell., Sassap., Zinc. 
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PatJiogenetic Sy^npUmis* 

Mind 

. Bather sad. 

, She is easily moved to tears by trifles. 

. Hypochondria, depression of spirits and indiflerenoe, vrhen 
walking in the open air. 

. Hysteric fit with chilliness and a kind of spasmodic move¬ 
ments. 

6. Hysteric anxiousness. 

. Anxiousness. 

. Anxiousness in the scrobioulus cordis, 

. . He was sunk in deep reverie, was full of apprehension about 
the present and the future, and sought solitude. 

. Dread of men when, they apjiTOuched him, and nevertheless 
dread of being alone. ' 

10. The neighbourhood and conversation of those who pass him, 
is very ofiensive to him ; he feels an inclination to lay hold 
of them and to abuse them. 

. Superstitious thoughts. 

. Fearful, whining and desponding; 

. Fear of thieves. 

. One imagines that some one has entered the door at night. 

15. Inclination to start as witli fright. 

. Frequent thoughts of death. 

. Sadness (Id.). 

. Low-spirited, every afternoon, as if some great guilt oppressed 
him, accompanied by a sense as of paralysis in all the limbs, 
indiflerent. 

. Extremely disagreeable and anxious thoughts after a meal early 
in the morning, with obtusion of the forehead, (after 29 h.). 
20. Out of humour ; he knows not how to employ himself and pass 
his time, (after 8 h.). 

. Peevish; every thing arotind him made a disagreeable impres¬ 
sion upon him. 

. Great dissatisfaction. 

, . Tridos vex him and put him out of humour. 

. One constantly feels Vexed and out of humour. 

26. He remembeins past vexations. 

. One easily feels vexed and angry. 

. Indifierence. 

. Want of sympathy. 

. Absence of pleasant feelings. 

30, Want of disposition to work. 

. Cheerful mind and desire to talk, (curative efiect). 

. Bright and open mood, (after 3, 4 d. curative efiect). 

.. Cheerful and full of energy, early in the morning, (curative 
efiect in 24 h.y. 

Sensori^m 

. Want of memory. 

* Symptoais marked H. are taken from Harley : The Old VegtM/'iU NeO/rotiett 
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36. Loss of memory. 

. Inability to recollect things when waking up from the siesta. 

. Excessive difficujty to recollect things. 

. When talking he is at a loss how to express himself and to 
recollect things. 

. He frequently chooses wrong expressions in speaking. ■ ‘ 

40. Dtiluess ; one huds it difficult to comprehend that which one 
reads. 

. Dulness j a kind of stupefaction j he finds it difficult to under¬ 
stand that which ho rcatis. 

. Dulness of the mind, after drinking. 

. Dulness of all the senses. 

. Insensibility and indolence. 

45. He walks about as if he were half asleep. 

. Full of fancies early in the morning (after 24 h.). 

. Hurriedness. 

. Confused thought. 

. Delirium. 

50. Dementia. 

. Obtusion of the head, ^(afte^ 1 h.). 

. Obtusion of the loft side of the head as if caused by cold, or as 
if the biuin did not fill up the whole of the skull. 

. Constant obtusion of the forehead, in the region of the eye¬ 
brows and the root of the nose, (the first days.). 

. Obtusion and heaviness of the head, when waking up from a 
sound sleep. 

65. Obtusion and heaviness of the head, (after 5 d.). 

. Heaviness of the head. 

. Sensation of heaviness in the back part of the head, which 
comes and goes, is sometimes felt when stooping while, 
sitting, and constantly passes off when raising the head. 

. Dizziness and whirling sensation in the head, lasting two days. 

. Dizziness when walking. 

60. Intoxication. 

. Intoxication when taking the least liquor, 

. Even water and wine affected his head. 

. Continued stupefaction of the head, with constant inclination 
to slumber. 

. Vacillation of the body. 

65. Vertigo, as if he were turning in a circle, when rising from his 
seat, 

. Vertigo, when stooping and raising the head again, as if the 
head would burst. 

Vertigo, worst when lying down, as if thie bed were turning in 
a circle. 

. Vertigo, early in the morning, when risiug from the bed. 

. Vertigo, when going down stairs ; she has to hold on to some* 
thing, and, for a moment, she knew not where she was. 

70. Vertigo, affecting the head. 

. Vertigo, as if everything appeared to go round. 
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Head:— 

. Hoadache, a simple pain, when walking in the open air; dul- 
ness of the mind ; also in the morning until breakfast. 

. Headache, when setting the foot upon the ground ; her head .is 
afiected by every step she makes. 

. Headache every day, caused by too small, although frequent 
stools, with tenesmus. 

75. Headache, with nausea and vomiting of mucus (3 d.). 

. Violent lieadache with vtu*tigO ; she suffers wnth it for three, 
. four days, being sad, tsicituru, and sitting at one place. 

. Stupefying headache in the outer part of the forehead. 

. Headache in the morring When waking up, as in epidemic 
fevers, as if the brain wei’e torn, especially towards the 
• occiput (after 10 h.). 

. Headache, early in tlie morning, as if the head had been bniis- 
ed by blows, or would fall to pieces. 

80. Semi-lateral, gradually increasiug ht^adache, as if the head were 
bruised, and as if some kijul of load were pressing down¬ 
wards in the liead ; this sensation is increased by moving tho 
eyes towards the afreet('d side. 

. Headache, as if the head were too full and would burst, in the 
morning, when waking. 

. Sensation in the right half of the brain, as if a large, foreign 
body were in it. 

.Dull ])i’es8nre in the head, when walking in the open air j he 
had to rub his forehead. 

. Aching in the right half of the brain, towards the back part. 

85. Pressure in both temples, after some hours. 

. Aching above the eyes, extemling from within outwards. 

. Aching, as if a stone were pressing on the upper part of the 
frontal bone, (3 d.). 

. Tightness in the head, as if both temples were being compres- 
ed, after every meal; he has to lean his forehead ujjou the 
stable. 

. Headache, as if the integuments of the upper jmrt of the 
frontah bone wei'e drawn together ; the headache passed off 
W'hen stooping and laying one’s own hand on that part ; it is 
accompanied by chilliness, vertigo, and an inability to recol¬ 
lect things ; this latter symptom puts one out of humour, 
/after 1 hour and a hslf.). 

90. Drawing pain in the brain, behind the middle of the forehead 
(the first day.). 

. Drawing in the head, the brain having gone to sleep; this 
symptom abates after a meal. 

. Drawing pain in the temples, when touching the parts. 

. Tearing in the light temple and the right ear. 

. Tearing headaclie in the occiput and nape of the neck, especial¬ 
ly, however, in the orbits, constantly accompanied by nausea, 
i^e had to go to bed. 

95. Tearing pain through the temples, early in the morning (4 d.). 
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. Tearing headache in the region of the tetuples, with pressiire 
in the forehead,, after a meal (3d.). 

. Tearing pain in the temples, during a meal. 

• Drawing pain in the temporal bones. 

. Slow tearing, on the • left side of the occiput, when walking 
(after half an h.). 

100. Tearing stitches extending from the left parietal bone down to 
the frontal region. 

. Lanciuations in the foi’ehead, 

. Lancination, darting through the forehead, from within out¬ 
wards, early in the morning after rising. 

. Headache, with stitches darting through the forehead from 
within out\^ards, with inclination to go to bed, in the fore¬ 
noon. 

. Painful lancination, darting through the forehead, from within 
outwards, at noon. 

105. Lancinating headache in the forehead, the whole day; however 
she was not obliged to Ho down. 

. Pricking pain in the head, lasting at least one hour. 

. Stitches in the parietal l)ones ami in the forehead, with vertigo, 
so that he was (Obliged to sit down on his walk ; accom])anied 
by stitches in the muscles of the nape of tlie neck. 

. Pain in the occiput, at every pulsation, as if that part of the 
head were being pierced with a knife. 

. Tlirobbing in tlie forehead. 

110. Grii)ing and a heavy fulness alternately felt in various places* 
of the sensation seems to come from the stomach ; at the 
same time the brain is so sensitive that it is painfully shaken 
by only a sliglit noise, or by tlio conversation of others. 

. When shaking the hejul, one feels a headache from the brow 
to the occiput, as if something bad become detached. 

. At every stej), when walking, a noise in the vertex as of the 
breaking of a finger-nail; not when sitting. 

. Heat in the head. 

Scalp 

. Sense of numbness and coldness on one side of the head. 

116. Aching in the outer parts of the forehead. 

. Sharp pressure at a small place of the integuments qf the head. 

. Drawing pain in the forehead, over the eyebrows. 

. A good deal of itching in the liairy scalp. 

. Eruption of seveiul pimples above the forehead, one of which 
increases to the size of a hazel-nut within a fortnight, its 
size being painful to the touch (after 24 h.). 

120. FaUing off of the liair. 

Eyes 

. Pain of the orbits especially when the head aches. 

. Aching pain across the eyebrows. H. 

. PreSsoro in the eyes especially when reading. 

. Pressure in the external canthus as of a stye. 

126. Pressue in the eyes as of a stye, especially in the forenoon, 
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with inflammation and redness of the eye, attended with 
smarting lachryuiation. 

. Painful pressure in her eyes, while closing them in the evening 
when on the point of falling asleep. 

. Drawing pain and redness of the eyes. 

. Stitches in the internal canthus, with agglutination of the lids 
in that part of the eye, early .in the morning. 

. Itching stinging in the inner canthi, which cannot be removed 
by friction, (after 1 h. and a half.). 

130. Itching all around the left eye. 

. Itching of the margin of the eyelids. 

. Smarting pain in the inner canthus, as if some corroding 
substance had got into the eye, accompanied by lachrymation. 

. Heat in tlie eyes. 

. A heat which is almost burning, moves rapidly through the 
eye in the forenoon and evening. 

135. Burning in the eyes. 

. Burning on the inner surface of the eyelids. 

. Burning in the eyes, cowards evening, with pressure in the 
orbits. 

. Redness of the eyes. 

. Inflamed eyelids with incipient formation ■ of styes at some 
places ; the boy’s eyelids frequently wink. 

140. Yellowish colour of the eyes (19 d.). 

. Faint appearance of the eyes. 

. Eye-gum, early in the morning. 

. Twitching of the upper eyelid. 

. Tremulous look, as if the eye were trembling. 

145. Movement of the eyes as if they would be pressed out. 

. Protruding eyes. 

. Difficult opening of the eyelids; early in the morning ; they 
become closed by being drawn towards each other. 

. He could haidly raise the eyelid, which seemed pressed down 
with a Heavy weight; and he was disposed to fall oS to 
sleep. H. 

. Her eyelids were closed, and when requested, she was quite 
unable to separate their margins, though she tried persever- 
iijgly to do so. H. 

160. Upper eyelids (in a horse) swollen and drooping, so as to nearly 
cover the eyes (paralysis of the levator palpebrse and orbicu¬ 
laris). H. 

. Dilatation of the pupils (after 1 h.). [Dilatation of the pupils 
occurs usually after only very large doses and then it is often 
but slight, and only observable in a subdued light—the 
e3:citement of strong Ifeht overcoming the tendency to 
dilate, just as the exertion of a strong will strengthens for a 
time An enfeebled limb.—Harley.] 

. Contraction of the pupils, (curative effect—after 3 h. and a 
quarter.). 

. Weakness of sight. 
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. Obscuration of sight, 

155. Blindness immediately after waking from a sleep in the hot 
sun. > 

. Short blindness in the afternoon ; the child complains of head¬ 
ache and pain in the eyes, after which lo^es his power of 
vision ; this loss occasionally recurs again at later periods. 

. Obscuration of sight, when walking in the ojien air; the sight 
is clearer in a room. 

. Vision good for fixed objects; but, when an g^even object was 
put in motion before the eyes there was a haze and dimness 
of vision, producing a feeling of giddiness. H. 

, On raising his eyes from the object upon which they had been 
fixed to a more distant one, the vision was confused, and a 
feeling of giddiness suddenly came over him. H. 

160. So long as the eyes were fixed upon a given object, the giddi¬ 
ness disappeared, and the defintiion and capacity of vision 
for the minutest objects were unimpaired. But instantly 
the eyes were directed to another object, all was haze and 
confusion. H. 

. Far-sightedness (in a short-sighted person) ; he was able to 
distinguish distant objects pretty clearly (after 3 h. and a 
half). 

. More short-sighted than formerly ; he was only able to recog¬ 
nise near objects (after 29 h.). 

. He saw things double and threefold, with nothing but arches 
before his eyes. 

. Something resembling a thread seems to float before his right 
eye. 

165. Clouds and light spots are before one’s eyes. 

. When closing his eyes, at night, he secs fieiy zigzag-shaped 
lines crossing each other. 

. Things look red. 

. When looking at some writing closely, the lines appear to move 
up and down. 

. Fieiy sparks before his eyes, when walking in the open air. 

170. Increased irritability of the eye, (the first days). 

. (The eyes are dazzled by the light of day.) 

. (Photophobia, particularly in scrofulous subjects, with pale 
redness of the eyeball, or partial congestion of the conjunc¬ 
tiva.) 

. (Chronic interstitial keratitis, with permanent spasm of tlie 
m. Orbicularis.) H. 

. (Dark points and colored streaks in the room.) 

Ears 

175. Pain in tlie ear*, as if the internal ear were forced asunder. 

. Sudden, sharp pressure iu the ear, a sort of acute, straining 
pain. 

. Fain in the external ear, which is partly drawing, partly tearing. 

.. Drawing in the interior of the left ear. 

. Stitches in both ears/ 

C 
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180. Stituhes behind both eai<s, especially in the mastoid process, 
succeeded by a duU pain in the same parts. 

. Pinching stitches in the ear, when drinking. 

. Sharp shocks (thrust) darting through ^e ear from within 
outwards, especially wlien swallowing something, then they 
are more violent (after three-quarters of an h.). 

. Throbbing of the blood in the ears. 

. Violent itching in the external ear. 

185. Painful tightness of the skin behind the ears and about the 
mastoid process ; even when in a state of rest (after 1 h. and 
a half.). 

. Blood-red cerumen. 

. Painful sensitiveness of the sense of hearing, causing one to 
start when a noise is made. 

. Intolerance of noise and a longing desire for peace and rest 
(first days). 

. Every sound causes him to start with fright. 

190. When blowing her nose, her ears feel as if they were stopped 
by something. 

. Shrill tingling in the ear. 

. Humming in the right ear. 

. Roaring as of the wind in the left ear, with hard hearing, 
increased during a meal. 

. Roaring in the ears as of a violent wind, espeoMly after dinner 
until the moment when one goes to bed, also during a 
mental exertion while sitting, mostly however when lying 
in the bed ; also at night when waking up.. 

195. Noise in front of the right eai*, as of a water-fall (after 14 h.). 

. Noise in the ears as if the blood were flowing through the 
brains like a noisy stream. 

. Roaring and humming in the right ear. 

. Roaring and humming in both ears. 

Nose 1 — 

. Jerking in the nose. 

200. Momentary jerking in the root of the nose. 

. Frequent itching about the nose (after 2d.). / 

. Creeping in the dorsum of the nose (after 1 h. and a half). 

. Itching tingling in the tip of the nose, and the nostrils. 

. A stinging itcliing in the right half of the nose, as if caused 
by a foreign body. 

205. Burning of the nostrils. 

. Stinging soreness in the septum, when pressing upon it, as if 
there wore a pimple. 

. .A pustule in the depression on the outer side of the right 
wing. 

. Hiemorrhage from the nose. 

. Frequent bleeding from the nose. ' 

210. Bleeding from the nose, when sneezing. 

. Excessively acute smell. 

. A kind of smell as of tar in the back part of the nose ; he 
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£&mgmm he tastes tar. 

. (Inflammation of the nose after abuse of Mercury.) 

. (Purulent discharge from the nose.) 

FftC6 

215‘. Heat in the face,—with congestion of blood to the head and a 
sensation in the nose as if one had a cold (after 4 h.). 

. Sickly and pale complexion (after 7 d.). 

. Great paleness of the face, early in the morning. 

. Blue face. 

. Bluish, swollen face. 

220. Swelling of the face. 

. Swelling of the zygoma and upper gums, with a tight pain 
(3 d.). 

. .Prosopalgia, at night. 

. Aching in the bones above the right eye, near the nose and in 
the zygoma, late in the evening, lasting about ten minutes. 

. Lancinating pain in the face, close in front of the ear, in the 
cheek, in the evening. 

220. Fine stitch through the right cheek, towards the comer of the 
mouth. 

. Continued stinging itching in the right cheek, and right side 
of the face, which only goes off by repeated scratching. 

. Itcliing and gnawing in the forehead, which only goes off for 
a short while by fiiction. 

. Soreness, as from excoriation, in the skin of the face, after 
washing and then wiping the face. 

. Pimple upon an old hepatic spot of the cheek. 

230. Eruption of a pimple on the forehead, with a tight and draw¬ 
ing pain (4 d.). 

. A pimple upon the forehead, with a tight pain; when touching 
it and even after, one experiences a tearing sensation all 
around (after 2, 3 d.). 

. Tremor of the lower lip. 

. Itching of the upper lip (after half an h.). 

. Vesicles on the upper lip, near the vermilion border; they cause 
a pain as if the parts had become excoriated. 

235. Ulcers on the lips, after a fever. 

. Fine stitches in the chin, shooting upwards through the jaw. 

Jaws and Teeth 

. Drawing, extending from the jaw to the ear and head j not 
painful, shortly after drinking. 

. Violent itching around the chin. 

. Spasm of the jaws. ' 

240, Gnashing of teeth. 

. Toothache, (after tearing 1) towards the ear, eye and malar bone, 
only during a meal. 

. Toothache. 

, Drawing in a hollow tooth, when eating something cold, not 
when taking a cold drink; the pain extends even through 
the temples (after 3 h.). 
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. Drawing pain, extending from the lower teeth of the right side 
to the zygoma. 

245. Drawing and boring in the left molar tooth. 

. Boring prickings between the .sockets of the left side, when 
moving the lower jaw, 

. Jerkinga and gnawing in the teeth. 

. Pain in the teeth, during mastication, as if they were loose. 

. Looseness of the molar teeth, as if they would fall out. 

250. The gums are aflFected with a burning pain. 

. Swollen, blue-red gums, as if ecchymoaed. 

. Bleeding of the gums in the region of the molar teeth. 

. The gums readily bleed. 

Mouth and Pharynx 

. Pain in the tongue. 

255. Stiff, swollen, painful tongua 
. Heavy speech. 

. Speecliless. 

. Dryness of the mouth. 

.^Diyness of the mouth, with a sour taste in it. 

260. Diy tongue. 

. Ptyalism. Violent ptyalism. 

. Frequent hawking up of mucus. 

. Sore throat, a sore pain when'swallowing (2 d.). 

. Spasms in the fauces. 

265. Difficult deglutition. 

. Impeded deglutition. 

. She is frequently obliged to swallow when walking in the wind. 

Taste and Appetite 

. Putrid taste in the mouth, when eating or swallowing. 

. Acidity of the stomach, with a flat and somewhat putrid taste 
in the mouth. 

270. The taste m the mouth is somewhat acid. 

. Bitter and sour taste, after breakfast. 

. Bitterness of the mouth and throat. 

. Bitterness in the throat. 

. The taste in the throat is sometimes bitter, without any appa¬ 
rent cause. 

275. Decreasing appetite (the first 4 days). 

. Loss of appetite. 

. Complete loss of appetite, and great weakness of the stomach, 

. The appetite for fo^ and smoking is diminished immediately, 

. Thirst. 

280. A good deal of thirst, every afternoon. 

. Violent thirst, the whole day (after 74 h.), 

. Great desire for coflee. 

. A good deal of appetite for sour things, 

. Great desire for salt and salt food. 

Gastric Smptoms:— 

285. Kapid inflation of the abdomen, when taking a little milk. 

. Distension of the epigastrium after, a meal, with pressure ia 
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the stomach, and subsequent airest (interception) of breath¬ 
ing. 

. Stomach-ache after eating early in the momiag, with great 
fulness of the stomach and chest the whole day. 

. A quantity of flatulence immediately after a meal, it passes off 
with noise, after which one feels relieved. 

. Nausea and sensation of satiety after a meal. 

290. Nausea and indmation to vomit after every meal. 

. Nausea after dinner; with oppressive headache in the lower 
part of the occiput, in the vertex and forehead. 

. Hiccough in the beginning of the supper. 

. Pain in the umbilical region after supper, as if all the bowels 
were bruised by blows. 

. Drawing pain in the umbilical region, shortly after a meal. 

296. Drawing pain in the abdomen after dinner, when sitting. 

. After having eaten something, a kind of slight heat seems to 
come from the stomach, and extend through the arms down 
to the Angers, after which the hands, turn pale and become 
dead. 

. Chilliness towards the termination of the supper. 

. Oppressed breatliing and hard pressiire on the sternum, after 
a meal. 

. Sweat, when eating or drinking. 

300. Great exhaustion, and great relaxation of the abdominal muscles 
after breakfast. 

. Great weakness and depression of strength after breakfast. 

. Acidity in the mouth after a meal. 

. Sour eructations after a meal. 

. Gulping up of sour substances from the stomach, after a meal. 

306. After a meal her whole mouth is Ailed with sour water. 

. Suppressed eructations after breakfast. 

' . Frequent eructations. 

. Unsuccessful eructations with consequent pain in the stomach. 

. Frequent and empty eructations, especially early in the mom- 

ing. 

310. Emetations, especially towards evening. 

. A good deal of empty einictations, without either taste or smell. 

. Sour eructations, in the evening. 

. Sour eructations, with burning in the stomacL 

. Putrid eructations. 

316. Eructations tasting of the ingesta. 

. Enictations tasting of the ingesta, even 6 hours after a meal. 

. Erectatious tasting of the ingesta, without any disposition to 
vomit, accompanied Ijy gulping up of things from th«^ 
stomach. 

. Regurgitation of some food from the stomach during eruc- 
tations. 

. Heartburn, in the evening. 

320. Acrid heartburn. 

. Hiccough. 
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Frequent nausea, and domplete loss of appetite. 

Nausea in the evening, with great exhaustion, so that talking 
was fatiguing to hei*. 

Nausea in the morning, which passes oiFafter stool. 

Nausea and disposition to vomit. 

Inclination to vomit, with eructations and exhaustion. 
Inclination to vomit alter a meal with subsequent hiccough, 
with good taste and appetite. 

Frequent vomiting, with complete loss of appetite. 

Violent vomiting. 

V omiting of mucus in the afternoon, with headache, nausea 
and subsepuently frequent eructations. 

Stomach 

. Frequent distension of the stomach by flatulence. 

. Inflation of the stomach. 

. Pressure in the scrobiciilus cordis, as if there were a fulness, 
intermixed with stitches and increased by motion and in¬ 
spiration. 

. Pressure rising from the pit of the stomach as far as the oeso¬ 
phagus, as if a round body would rise. 

335. A pressure in the pit of the stomach, as if something were 
moving round in it; afterwards some stitches in the side of 
the chest, also early in the morning. 

^ Drawing pain from the pit of the stomach to the fauces, with 
short and difficult breathing, early in the morning, after rising 
and also after stool. 

. Contractive pain in the stomach, with a feeling of coldness in 
the stomach and coldness in the back ; it roused her from 
sleep early in tlie morning. 

. Spasmodic pains in the stomach. 

. Spasm of the stomach. 

340. Spasmodic pinching in the stomach. 

. Pinching in the stomach with consequent contraction of the 
chest, accompanied by a sensation in the back as if it were 
grasped into one heap, and by many eructations ^ this pain 
rouses her from her sleep. 

. Pindbing in the stomach, which afterwards aflects the intestines 
in a similar but dull manner. 

. Stitches in the region of the stomach, towards evening. 

. Fine stitches in the region of the heart. 

345. Sore and raw feeling in the stomach. 

. Sore feeling in the pit of the stomach, as if there were subcuta¬ 
neous ulceration, early in the morning, when lying in bed 
and tuming to the other side, three mornings in succession 
(after 13 d.). 

. Oppression (tightness) of the pit of the stomach, when leaning 
backwards, with arrest (interception) of breathing, and 
suppression of speech. 

Abdomen:— ... . 

. Painful tightness in the hypochondria as if something (a nbbon) 




325. 


330. 



Coniim. 


295 


Aug. &Sept. 1874.] 

haid been draiiru round ytaj tightly. 

. Aching in the liver, when walking. 

360. Aching in the right «ide of the abdomen and chest, increased 
by breathing. 

. Straining sensation in the tight side of the abdmneni, during a 
deep inspiration. 

. Sharp drawing in the anterior lobe of the liver. 

. Sharp drawing jerks under the right ribs. 

. Painful tearing in the region of the liver. 

356. Painful stitches in the region of the liver, in paroxysms (after 

. Stitches in the region of the stomach. 

. Stitch in the region of the stomach, arresting the breathing. 

. Tight aching in the left hypochondrium, extending as far as 
the side of the abdomen. 

. Stitch in the left side of the abdomen (2 d.). 

360. Painful stitch in tlie left hypochondrium, early in the morning, 
when lying in bed, accompanied by oppression of breathing; 
this pain passes off when raising one’s self. 

. Searching (grindmg) lancinations in the left side of the abdomen 

. Pain above the hips, when walking. 

. Pain in the abdomen, when laughing. 

. Violent pains in the abdomen, yvdth chilliness. 

. 365. Pressure in the abdomen, with siibsequent fermentation. 

. Continued pressure in the abdomen, as of a load, between the 
meals. 

. Hardness and violent inflation of the abdomen, in the evening, 
after a meal ; protr-usion of the uuibilimis ; this disturbed her 
sleep. 

. Inflation of the abdomen, after dinner. 

. Inflation and fulness of the abdomen, in the afternoon. 

370. Distension of the abdomen, and a contractive sensation in the 
direction of the chest witli jerks, accompanied by aching and 
pinching, for some minutes, (2 d.). 

. Inflation of the abdomen, like flatulent colic, in the evening, 
together with coldness of one foot. 

. Swellmg of the abdomen. 

. Swelling of the mesenteric glands. 

. Contraci^ place in the colon. 

376. Oppression of the abdomen. 

. Contractive pain in the abdomen, resembling after-pains ; this 
pain causes tenesmus. 

. Griping and pressure in the abdomen. 

. Spasm in the abdomen (6 d.). 

. Most violent colic. 

380. Pinching colic, but neither immediately preceding, nor suoceed- 
' ing stool. 

. Pinning in the hypogastrium, after every meal, with a good 
• appetite. 

. Violent pinching in the abdomen^ as if diarrhoea would set in. 
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. Cutting colic, early in the .morning, after a chilliness of two 
hours with headache and nausea. > 

. Lanciilations in the left side of the abdomen, as if a tumor 
would form. 

38.5. Catting colic with diarrhoea (12 d.). 

. Cutting colic in the middle of the abdomen, with good appetite, 
and night-sleep. 

. Violent lancinations in the abdomen, every day, especially in 
in the right side. 

. Lancinations in the abdomen, as if knives were plunged into it 
(4 d.). 

. Shooting pains in the abdomen (8 d.). 

390. Lancinations in the epigastrium, early in the morning, when 
waking up, worse during motion. 

. Drawing sensation in the abdomen, after drinking. 

. Drawing colic, when walking, (after 3 h.). 

. Drawing pain in the umbilical rigion, early in tire morning 
after rising. 

. Drawing in the hypogastrium and pressure in the direction of 
the epigastrium, early in the morning, when sitting. 

395. Drawing pain in the intestines, as if ^ey were biniised (after. 
9 h. and a half.) 

. Tearing in the hypogastrium, above the pudendum, extending 
as far as the abdominal ring. 

. Dull tearing at a small place close below tire umbilicus. 

. Sore kind of tearing, in paroxysms, extending from the region 
of the stomach as far as the side of the abdomen, as if every 
thing were being tom orrt of tbe. abdomen; for several 
mornings. ' $ 

. A few pushes against the abdominal muscles, as from a feetus. 

400. Itching in the abdomen. 

. Fine pinebing in the abdominal muscles adove the umbilicus, 
when bending the body over, 

. Shai'p stitches in the abdominal muscles below the umbilicus, 
on the left side, shooting from below upwards. 

, Stitches in the groin when rising from a seat. 

. Pain in the right groin, as if it wore swollen ; with a sensation 
of subcutaneous ulceration when touching the pai-ts. 

405. Fains as if the hernial sac would protnrdo (2 d.). 

. Pressing in the direction, of a former inguinal hernia, without 
any protrusion of the hernial sac. 

. Tearing in the mons veneris, when sitting. 

• Rumbling and grunting in the abdomen. 

. Gurgling in the left side of the abdomen. 

410. The flatus pass off immediately and with ease. 

. Emissiorr of a quantity of flatulence (after 18 h.). 

. Emission of fetid flatulence. 

. Violent emuBion of a quantity of flatulence. 

. Emission of cold flatulence. 

415. Cutting pain in the abdomen, previous to the emission of flatu- 
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. (Writhing and digging in the abdomen.) 

. (Pain as from soreness in the abdomen, when walking on stone 
pavement.) 

Stool:— 

. Constipation. 

. Frequent tenesmus without any stool. 

420. Constant tenesmus, without any stool. 

. Hard stool every 2 days, with tenesmus. 

. Scanty stool. 

. Stool every 2 days, the first part being accompanied by. tenes¬ 
mus. 

. Frequent tenesmus every day, only a little stool being expell¬ 
ed at a time. 

425. Constant tenesmus; he has, however, only two evacuations a 
day, the discharge being very thin. 

. Frequent tenemus; only a little soft stool, however, is passed, 
after which the inflation of the abdomen increases. 

. Violent tenesmus every day, with diarrhcea occurring three 
times. 

. Papescent stools, a few every day, with burning at the rectum. 

. Liquid stool, mixed with hard fragments; the expulsion being 
accompanied by the emission of noisy flatulence, colic (7. d.). 

430. Four liquid stools with hard little lumps (6 d ). 

. Diarrhoea. 

. Exhausting diarrhoea. 

. Frequent diarrhoea, like water, with a number of empty eruc¬ 
tations and copious omission of urine (after 24 h.). 

. Frequent diarrhoea, like water, mixed with undigested 
substances, with pinching in the siomacb, which extends 
through the abdomen (4 d.). 

435. Undigested stool (9 d.). 

. Undigested substances are passed with the stool. 

. One passes the stool while asleep, without knowing it (2 d.). 

. Discharge of fetid mucus with tlie stool. 

. Discharge of blood with stool, early in the morning. 

440. Every evacuation is preceded by a short cutting pain in the 
abdomen. 

. Burning at the rectum, during stool. 

. Emission of a quantity of flatulence during _ stool, with tenes¬ 
mus of the rectum and a cutting pain. 

. Ohilliness during every stool. 

. Palpitation of the heart after stool, the beats of the heart being 
occasionally suppressed. 

445. Tremulous weakness after every stool i it passes off in the open 
air. 

. Pressing in the directioq ef the anus and the small of the back, 
in frequent paroxysms (the first days). 

. Drawing in the direction of the anus. 

. Frequent stitches in the anus, between the sto4|l (5 d ). 

T» 
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. Itching of the anus. 

450. Itching of the rectum, succeeding an itching in the chest and 
abdomen. 

. Heat in the anus. 

. Heat in the lower part of the rectum (not in the anus). 

. Burning at the rectum and anus. 

Urinary Organs 

. Ischury. 

455. Stranguiy. 

. Urgent desire to urinate, every half hour, only a little urine 
being emitted at a time. 

. Frequent micturition, the urine cannot be retained. 

. Diabetes. 

. Diabetes, accompanied by great pain. 

4C0. Frequent micturition at night (after 10 h.). 

. He has to urinate at two o’clock in tlie morning, several nights 
in succeesion. 

. Wetting the bed, at night. 

. Bed urine. 

. Hsematuria. 

465. Frequent hsematuria with asthma. 

. (The urine is thick, white, and turbid, with frequent urging.) 

. Great pains in the urethra, while emitting a urine which is 
constantly mixed with a tough, turbid mucus. 

. Cutting in the urethra, while emitting the urine. 

. Cutting in the external orifice of the urethra, while urinating 
(the first days). 

470. Catting drawing through the urethra while urinating. 

. Pressure upon the uterus, and cutting in the urethra, while 
tirinating. 

. Burning when urinating. 

. Burning in the utethra when urinating (11 d.). 

. Burning in the urethra, immediately after urinating, early in 
the morning, for half an hour. 

475. Pressing as of the urine, with a smarting sensation, after 
micturition (after half an h.). 

. Crampy pressure, shortly after micturition, in the region of the 
neck of the bladder, from without inwards, with sharp 
stitches, continuing for m'any hours, more violent when walk¬ 
ing than when sitting. 

. Shai’p pressure in the bladder. 

. Tiolent stitch in the urethra, extending as far as the intemal 
orifice. 

. Shooting stitches in the back part of the urethra. 

480/ Burning in the urethra. 

. Discharge of mucus from the male urethra, also after micturi- 
tion (4, 5, 6 d.). 

Male Genital Organs 

. Disohaige of pus from the urethra, after previous itching in the 
same. Jp . . - 
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. Teaf^, through the penis, between the acts of urinating (4 d.). 

. Itching 'of the penis, the prepuce and the glana i rubbii^ does 
not remove it 

485. Inflammation of the prepuce. 

. Cutting pain in the glans. 

. Pain in tes«es, hating several hours, especially after erec¬ 
tions (the fiiut days). 

. Aching in the left testicle, for several hours. 

. Drawing pain in thd left testicle. 

490. Pinching and tearing in the testicles, in the evening (4 d). 

. Pain as if one were cutting with a knife through the middle of 
the scrotum, between the testicles up to beyond the root of 
the penis, in frequent and short paroxysms. 

. (Swelling of the testicles, particularly after contusion.) 

. Sweat of the perinseum. 

. The sexual desire is entirely wanting during the first days, in 
spite of the most exciting allurements. 

495. Painful erection, in the evening, previous to falling asleep. 

. Excessive sexual desire. 

. Lasciviousness (after 12 h.). 

. (Insufficient erections during an embrace.) 

. (Languor after an embrace.) 

600. Pollutions three nights in succession, with subsequent excite* 
ment of the sexual desire. 

. Pollution (during tlie first night). 

; Even when merely playing with women, he has an involuntary 
emission of semen. 

. Discharge of the prostatic juice while expelling the feeces. 

. Discharge of the prostatic juice during every emotion, without 
any lascivious thoughts (with itching of the prepuce). 

Female Genital Organs:— 

606. Violent itching of the pudendum, also of the vagina, greatest 
immediately after the menses; she has to rub herself; this is 
^ succeeded by a pressing downwards of the uterus. 

. Violent itching of the posterior and interior parts of the vagina. 

. Severe stitches of the pudendum. 

. Cutting between the labia, during micturition. 

. Large pimple on the mons veneris, painful to the touch. 

610; Suppression of the menses. 

' . Suppression of the menses after they have scarcely made their 

appeairancQ; this is followed by a drawing pain extending 
downiihe back as far as the small of the back, day and night. 

. The menses delay 7 days. 

, Appeai-ance <rf the menses on the 17th day. 

. Brownish blood appeal's instead of the menses (after 31 d.). 

616. Dry heat in whole body previous to the appearance of the 
menses, without any thirst. 

. Anxious dreams previous to the appearance of the menses. 

. Heaviness in all the limbs previous to the appearance of the 
menses, accompanied by a whining mood, uneasiness, and an* 
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xious care about every trifle. 

. Stitches in the region of the liver previous to tbe appearance of 
the menses, mostly at night, when lying down, and espe¬ 
cially when breathing (aftes 23 d.). 

. Contractive pain in the abdomen after the appearance of the 
menses ; it passed off when walking in the open air. 

520. Leucorrhoea (2 d.). 

. Violent leucorrhcea, succeeded by hoameness, cough, and expec¬ 
toration. 

. Discharge of a white, acrid mucus from the vagina, causing a 
burning sensation. 

. Thickish, milk-coloured leucorrhcea, with contractive, labor¬ 
like colic from both sides of the abdomen. 

. Bloody mucus, instead of the leucorrhcea, for 10 days. 

525. Leucorrhcea, 10 days after the menses, lasting for some days, 
the discharge being preceded by a good deal of colic. 

. Leucorrhcea with weakness and paralytic feeling in the small 
of the back previous to the discharge, with subsequent lassi¬ 
tude. 

. Pinching in the abdomen previous to the leucorrhceal discharge. 

Cold, and Catarrh:— 

. A taste as if one had a cold, extending fi*om the posterior nares 
as far as the mouth. 

. Frequent sneezing, without coryza. 

530. Frequent sneezing, copious ^charge of the nasal mucus, 
several days, as if one had a cold. 

. Mere water dropping out of the nose. 

. When blowing the nose a watery fluid came out of it. ' 

. Violent catarrhal fever with inflammation of the throat and 
loss of appetite. 

. Hoarseness. 

535. Dryness of the chest. ' 

. Sensation of fulness in the chest; inability to hawk up any 
thing b;^ coughing; coughing produces stitches in the 
sternum. 

. Battling in the chest, in the evening, when lying down, with 
much cough when sitting up again. 

. A dry little place in the larynx, whei'e one experiences a 
titillation inducing a dry and almost constant cough. 

. Itching in the throat, with titillation causing a short, hacking 
cough. 

540. Scraping and tingling in the chest in the direction of the 
larynx, inducing a dry, almost continual cough. 

. Gough as if caused by a tingling in the centre of the sternum, 
with and without expectoration, 

. The cough is easily excited by sour and salt things (without 
expectomtion). 

. Cough as soon as he lies down, by day or in the evening / he 
has to rise until the cough ceases. 

, Cough increasing when lying down, consisting of a number of 
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single fits in the beginning, as if one would vomit. 

545. Continued, violent cough in the evening, before going to bed. 

. Nightly cough. 

. Short, convulsive cough, excited by a deep inspiration. 

. Violent cough. 

. Hooping-cough and asthma. 

550. Nightly hooping-cough. 

. Hooping-cough with discharge of a bloody mucus from the 
chest. 

. Excessively violent cough, which confines him to his bed. 

. Dry cough with hoarseness. 

. Dry, short, and hacking cough. 

565. Loose cough, without her being able to throw up. 

. Cough, in consequence of which the tightness of the chest is 
relieved, but nothing is thrown off; afterwards something is 
thrown off during a slight cough ; accompanied by coryza. 

. Yellowish expectoration when coughing; it tastes like rotten 

. Discharge of pus from the chest. 

. His head is affected in consequence of the cough. 

560. Stitches in the head when coughing. 

. When coughing the child complains of stomach-ache. 

. Pain in both sides of the abdomen when coughing. 

Chest. 

. Stitches in the left mamma when coughing, for three hours ; 
they rouse her from sleep, and then her sleep remains 
disturbed. 

. He finds it difficult to breathe, especially to take an inspiration, 
as if his chest did not expand sufficiently (after 4 M.). 

566. Difficult breathing. * 

. Difficult breathing and violent pain in the chest. 

. Difficult, slow inspirations, in ^e evening when in bed. 

. Short breathing, both when at rest and in motion (7 d.). 

. Short, panting breath. 

070. Asthma. Frequent asthma. 

. Frequent oppression in the upper and right half of the chest, 
with a sensation as if it were caused by accumulation of 
. flatulence. 

. Suffocating fit, as if the throat were clogged with mucus. 

. Suffocating fits, as if the upper part of the throat were clogged. 

. Violent pain in the chest. 

675. Violent pain in the chest, with violent cough. 

. Pain in the sternum, as if it were pressed in. 

. Tightness across the chest, with pressure in it when taking an 
inspimtion. 

, Aching in the sternum, the whole day, with alternately 
tearing and lancinating pain aroimd the mammsa and nipples 
with frequent oppression and shortness of breathing (4 d.). 

. Aching in the sternum, early in the morning, with ag^vated 
breathing, when standing (3 d.). 
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580. Occasional pressure in the region of the hteart, as if the hedrt 
would be pressed down, with oppressed breathing (3 d.). 

, Cutting pressure in both sides of the chest, increased by 
. inspiration (after 14 h.). 

. Fine stitches and pressure on both sides of the <dieBt, greatest 
when leaning forward upon something. 

. Dull stitch above the heart when taking a deep inspiration; 
shortly afterwards during every motion of the body. 

. Pleuritic stitches. 

685. Violent stitches in the side, as if a knife were being plunged 
into the side, causing loud moaning. 

. Fine prickings in the left side of the chest, when walking in 
the open air. 

. Beating stitch, with pain, in the upper and left part of the 
chest, rather towards the centre of the chest. 

. Drawing and tearing through the whole chest, in the evening 

i . when in bod, lying on one side with oppressed breathing, and 
fi hard pressure on the upper part of the sternum ; this 
pressure arrests the breathing (during an inspiration) (3 d.). 

. Tearing in the chest. 

690. Crampy tearing in the right side of the chest.’ 

. Pain as from bruises in front of the chest, and in the back. 

. Pain as from bruises (on the inner surface) of the sternum. 

. Stiffness of the sternum, when taking exercise. 

. Itching in the interior of the chest. 

695. Burning in the region of the sternum. 

. Violent palpitation of the heart, after drinking. 

. Palpitation of the heart, when rising from bed. 

. Frequent and visible palpitation. 

. Frequent shocks against the heart. 

600. Stinging itching over the whole exterior portion of the chest, 
going off only for a short while by scratching (after 1 h.). 

. Pimples upon the chest, painful to the touch. 

. Cancer of the sternum. , 

. Pain in the mammse. 

. Aggreeable, but violent itching of both nipples (after 4 h.). 

605. Itching of both of her breasts; when rubbing, the skin has 
an appearance of red scales with a burning sensation. 

. Hardness of her right mamma, with pain to the touch and 
stitches in the mammse at night. 

. Inflammation of the scirrhous indurations in the mammee. 

Back. 

. Pain in the small of the back. 

. Fain in the small of the back when bending the back back- 
. wards. 

610. Violent pain in the back after a short walk ; afterwards nausea 
and oxbaustion. 

. Stitch^ in the small of ihe back, with drawing through the 
lumbar vertebrse when ettmding (after 3 h.). 

. Spasm in the back wilh considerable pressure and drawing. 
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. Tight pain in the back. 

. Fainfal tightness of the muscles below the scapule, when at 
rest and considerably augmented by raising the arms. 

615. Sharp pressure below the left scapula, duriDg every moij^on of 
the arm. 

. Drawing in the lumbar vertebrae, when standing (altw half 
an h.). 

. Drawing pain in the right scapula. 

. Dull stitches between the scapulae. 

. Pain, as from a sprain, in the left side of the back (the first 
days). 

4020. Tingling in the spinal column as if it had gone to sleep. 

. Hot feeling along the back, in the morning when waking up. 

Neck 

. Straining pain in the nape of the ne<^, when at rest, with a 
feeling of dryness in the fauces. 

. Drawing in the nape of the neck, when walking in the open 
air (after 1 h.). 

. Throbbing drawing in the nape of the neck at its juncture with 
the right shoulder (after 8 h.). 

625. Itching thrill extending from the nape of the neck towards the 
head (4 d.). 

. Drawing on the right side of the neck from above. downwards, 
reaching as far as the shoulder-joint, when at rest (3 d.). 

. Appaa'ent enlargement of the neck. 

. Increase of the goitre. 

Superior Extremities 

. Drawing pain in the arm, upwards and downwards, mostly 
when moving it. 

630. Paralytic and drawing pain in the upper arm, when at rest 
(after one h. and a half). 

. Tearing through the upper arm, in the evening when in bed 
(1 d.). 

. Tearings, alternating with stitches, in the upper arm, when at 
rest, going oif only for a short while by motion. 

. Tearing pain in the elbow, when walking in the open air. 

. Gutting pain in the bend of the left elbow, from within out¬ 
wards, when at rest (after 50 h.). 

fi3$. Heaviness in the elbow-joints, with fine stitches. 

. Cracking in the elbow joint, especially in the evening. 

. Crampy pain in the muscles of the fore-arm, especially when 
leaning the arms on something (after half an hour). 

. Dull drawing in the fore-arms, more violent when at rest than 
in motion (after 72 h,), 

. Pain as from bruises on the outer side of the lefb fore-arm, 
most violent when touching the part (after 62 h.). 

640. ltdbmg tingling in the fore-arm, which passes off only for a 
short while by rubbing (after 1 h.). 

. Paralytic drawing pain in the wrist-joint, when at rest. 

. Pine stitches in ^e wrist-joints (after 10 m.). 
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. Stitching pain, as from a sprain, in the joint of idle metacarpal 
hone of the left thumb with the carpus, especially when 
bending it inVards. 

. Cracking in the wrist-joint, especially in the evening. 

645. Deadness of the left Imnd, especially in the palm of the hand, 

. Sensitiveness of the skin on the dorsum of the hand (the^first 
days). 

Sweaty hands. 

The fingers become spasmodically rigid when cutting \?ith the 
scissors. 

. Sharp drawing in*one or the other finger. 

660. Sharp stitches in the metacarpal joints of the fingers, when at 
rest (after 1 h. and a half). 

. . Prickings under the finger-nails (5 d.). 

. Cutting shocks (thrusts) in the posterior ’ articulation of the 
thumb (^fter 48 h.). 

. Numbness of the fingers. 

. Itching in the dorsn of the fingers. 

655. Burning pain in the inferior side of the bend of the index-finger; 
afterwards a hard, long-continuing tumor mode its appearance 
at this place. 

. Yellow spots on the fingers (after 5 d.). 

. Yellow finger-nails (after 6 d.). 

. Panaris with inflammation and throbbing, burning pain as from 
subcutaneous ulceration. 

Inferior Extremities:— 

. Excessive itching between the nates. 

660. When rising from one's seat the ischiatic bones are very pain¬ 
ful, not while sitting. 

. Long, deep stitch in the region of the insertion of the gluteus 
maxiruus (after 3 h. and a half). 

. The right hip is painful in the evening,]and, when walking, 
it feels sprained, 

. Dull stitches in the region of the hip, near the trochanter, 

' when sitting ) they do not hinder walldng (after one quarter 
of an h.). 

. Sensation as of humming and groaning in the lower limbs. 

665. Dmwing and tearing in the left limb, accompanied with great 
uneasiness; she was unable to hold her limb still for one 
minute. 

. When sitting the limbs go to sleep. 

. Swelling of the tliighs. 

. Cramp-pain in the anterior muscles of the right thigh, when 
walking in the open air (after 13 h.). 

. Weak feeling in the right thigh when walking, even unto 
trembling. 

670. Sensation on the posterior surface of the thigh, as of the talons 
of a bird being thrust in. 

. Dull drawing in the right thigh, when at rest, relieved by 
motion (after 1 h. and a half). 
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. DuU tearing^ in the anterior surface of both thighs, when valk- 
ing.^ 

. PrickuagB in the muscles, of the left thi^, when sitting. 

. Dull pain in the knee, vhen stepping upon the foot. 

675. Dull pain in the left knee, when stepping upon the foot. 

. Arthritic pain in the knee, the whole day (after 15 d.). 

. Tearing pain around the knee-joint. 

. Tearing around the patella, when sitting. 

. Stitches in the external ham-string, when walking in the 
open air. 

680. Pain as from a bruise in the left knee, or as if the patella were^ 
broken, so violent that one would scream aloud, when walk¬ 
ing or standing in the open air; when exerting oneself 
in the open air, one experienoes an a^ixious heat over the 
whole body. 

. Pain in the right knee as if it were sprained. 

. Paralytic pain in the bend of the knee, as if there wei^ water 
in the joint. 

. Pain, as from fatigue, around the knee, for half an hour. 

. Cracking of the knee (of the patella 1) when sitting straight. 

685. A clucking pressure upon the tibia, when extending the limb, 
while sitting. 

. Jerking and uneasiness in the legs, at night, with shuddering 
after every attack. 

. Tight and painful stiffness in the calves. 

. Drawing on the inner side of the left calf and in the dorsum 
of the right foot. 

. Tearing in the surface of the tibia, in the evening when in 
bed (1 d.}. 

690. Tearing, beginning on the inner side of (be foot, and rising 
along the leg, in the open air. 

. Dull tearing extending upwards along the leg and beginning 
at the external malleolus, in the open air. 

. Crampy tearing in the tibi«, when walking in the open air. 

. Pain in the tibia as if it had been bruised % blows. 

. Twelve days previous to the proving he injured his leg which 
became painful all the way down, the place of the injury 
now became blue, spotted, and, at the slightest movement, it 
pained os if a knife were being plunged into it •, when walk¬ 
ing, or when touching the part, it felt as if it were bruised. 

695. Dull pain in the tarsus. 

. Tearing in the tarsus, from noon till evening, woi'se when 
sitting, than when wsdking. 

. Burning and throbbing stitches in the bend of the foot, 

. Tearing in the dorsum of the foot, in the evening when in bed. 

. Tearing in the soles of the feet when walking. 

* 700, Sharp drawing under the heel. 

. Stitches in both the malleoli of the right foot, first fine stitches, 
afterwards sharp, for 2 days, and rotising him from his sleep 
at night; they finally extend up to the calf ■, when sitting 
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the Btitdxes are sIowot, when walking, they are more frequent 
and violent. 

. Tingling pain in the soles of the feet, when stepping upon 
feet; when walking, one experiences stitches in the feet. 

. Numbness and insensibility of the feet. 

. Tremor of the feet, early in the morning when rising. 

705. Intensely painful burning pain under the heel, when stepping 
upon the foot, with redness and swelling of the part. 

. 'Swelling of the whole foot, affected with a burning pain. 

. Painful swelling of the feet; it does not pass off while one is 
sleeping. 

. Violent itching and an itching pimple on the soles of the feet. 

. Pustule on the feet. 

710. The tips of the toes are painful as if there were subcutaneous 
ulceration. 

. Pulsative stitches in the small toe, it is even paihful when 
walking. 

. Tearing in the ball of the big toe, early in the morning, when 
standing or sitting. 

. Burning tearing in the posterior joint of the big toe, when 
waking up from sleep, while lying down. 

. Burning pain under the toes, when sitting. 

j 715. Excites the podagra. 

Sleep:— 

. Frequent yawning as if he had not slept enough. 

. Sleepy and tired, early in the morning when waking up, the 
first two hours. 

. Sleepy early in the morning when rising. 

. One feels as if one had not slept enough, eai^ly in the morning. 

720. At the time when he ought to wake up as usually, he i^ unable 
to rouse himself and f^s overwhelmed with sleep for some 
time to come. 

. An aching in the humeri and femora forces him to sleep early 
in the morning. 

. Drowsiness by day, without one being able to sleep. 

. Drowsiness by day;, he is unable to keep himself awake when 
reading (after 3, 8 h.). 

. Somnolence. 

725. Somnolence, even when walking in the open air. 

. Somnolence the whole day, with great weakness, even unto 
falling. 

. Torpor, in the afternoon; in spite of all his efforts to the 
contrary, he had to lie down and to sleep. 

. Great drowsiness in the evening and want of disposition to do 
anything. 

. One falls asleep late, after midnight. 

730. Sleeplessness. 

. ‘Sleeplessness on account of heat and uneasiness; he tosses 
about in his bed. 

. Sleep, which is bordering upon stupor, after which the 
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headache, which had been scarcely perceptible before, becomes 
more violent. 

. Oalm sleep, especially in the momkig; it ia very sound and 
lasts longer than usually, (this is partially a cuirative effect 1] 

. Half waking up from a sound sleep with anxiety. 

735. Interrupted sleep. 

. Premature waking up in the morning. 

. Pulsation in the right side of the he^, in the evening when m 
bed. 

. Headache with nausea, at night when in bod. 

. Boring pain in the tongue, at night (2 nights). 

740. Spasm of the stomach, between one and two o’clock at night, 
resembling a griping and a drawing together. 

. Scraping in the throat, at night, with a cough. 

. Bleeding from the nose, at mght, with vertigo early in the 
morning, when rising. 

. He felt so much vexed at night, that he fell asleep, after which 
he had convulsion in the arms and hands while asleep; his 
eyes opened, stared, rolled to and fro. 

. When asleep he extends his arms from under the cover. 

745. At night, when in bed, he feels too hot; he has to rise and to 
spend the night on the sofa. 

. About midnight he wakes up and is then drenched with sweat. 

. At night, he experiences a violent itching about the oriffice of 
the rectum, in the nates, the peiinmum, and on the sides of 
the scrotum, which frequently obliged him to rise. 

. In the evening, when in bed, he experiences a tearing at times 
in one, at times in another limb. 

. Violent weeping at night, when asleep,*^with a flow of tears./ 

750. He grumbles, at night, when asleep. 

. At night she feels an anxiety which rouses her from sleep and 
prevented her for a long time from falling asleep again. 

. Night-mare, *at night. 

. After midnight, when only half awake, one is assailed with 
fearful thoughts, which increase to such a height that they 
even cause a deadly anguish. 

.. Sleep is frequently int^-upted by bad dreams (the first days). 

755. Anxious, fnghtful dreams which can be well recollected. 

. Anxious, repulsive dreams. 

. Anxious, vivid dreams. 

. Anxious dreams full of threatening danger. 

. A number of intimidating dreams, at night and towaifls 
morning. 

760. Intimidating thoughts, at night, after waking up. 

. Frightful dieams. 

< Dreams about lamentable diseases. 

. Dreams about bodily mutilations. 

. A number of dreams about dead persons and about living ones 
whom one imagines are dead. 

765. Shameful dream. 
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. Dfeams full of vexation and fighting. 

. Vivid, voluptuous dreams. 

. Confused dreams during an uneasy sleep. 

Fever 


. Shuddering, (immediately.) 

770. Shuddering during motion. 

. Shuddering over the whole body. 

. Shuddering, lasting one hour and a half, for several hours in 
succession, at eight o’clock. 

. Occasional shuddering over the whole body, followed by a 
quick pulse with heat and thirst. 

. Shuddering and coldness in the afternoon ; in five or six hours 
after, a thrill of glowing heat in all the limbs, the obtusion 
of the head and the indifierent sadness disappearing at the 
same time and giving place to the keenest sympathy (after 
7, 8h.). 

775. Coldness and chilliness early in tlie morning, with a feeling 
of giddiness and constriction in the brain, and indifierence 
and des|)ondency. 

. Chilliness in the morning, for two hours, with headache and 
nausea (3 d.). 

. Chilliness with tremor of all the limbs, which obliges her to be 
in the sun all the time. 


. Chilliness, with cold hands and a hot countenance, accompani¬ 
ed by nausea. 

. Cbilliuess, in the afternoon, from three to five o’clock. 

780. An internal chilliness rouses him from sleep at about five 
o'clock in the morning, (almost without -Oiirst,) with cold 
hands and soles of the feet, and with a hot countenance, for 
eight hours; this is followed by an increase of heat in the 
face, and by lassitude (after 20 h.). 

. Feeling of heat in the whole body, the gi*eater warmth of the 
skin being also perceived by contact, with dry, viscous lips 
without any thirst, even with aversion to beverage and an 
insipid saliva in the mouth ; he is affected by noise and light 
objects, likewise by evejy motion; he wants to sit alone 
with closed eyes. 

. Thrill of \^rmth, in the afternoon, without any thirst. 

. Internal heat, especially in the face, with redness of the face, 
without any thirst. 

. Feeling of internal and external heat, after sleep. 

785. Constant heat. 


. Excessive heat. 


. Acute (fattil) fever. 

. Violent, feverish heat, with . profuse sweat and great thirst, 
with want of appetite, diarrhoea and vomiting. 

. Quotidian fever. 

790. Severe attacks of fever. 


. Slow fever with complete lo.ss of appetite. 
. Perepiretion. 
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. Sweat all over especiallj on the forehead, with redness of the 
face and whole body, without ttny particular heat. 

. Violent sweat in the evening when sitting, witli heat in his 
countenance, some sweat in tlie beginning of the sleep, when 
opening her eyes; even by day, when slumbering on her seat. 

795. The child wishes to go to bed early in tlie evening ; it is then 
very hot, drenched with sweat, sleep uneasy, violent tremor, 
and short, railing and moaning breathing. 

. Perspiration of the lower limbs, at night. 

. Night-sweat. 

. Sweat about midnight. 

. Profuse sweat in the afternoon. 

800. Slight sweat over the whole body, early in tbe morning, when 
waking up from sleep. 

. Inclination to sweat, even of the cold limbs, during and after 
waking up. 

. Local, fetid, smarting sweat. 

. The pulsations are perceptible throughout the whole body, 

. Quick pulse. 

.806. Unequal pulse, as regards strength and rapidity. 

. Large, slow pulse ; it is interrupted by a few smaller pulsa¬ 
tions, coming on without any regularity. 

. Slow, weak uulso. 

. Collapse of pulse. 

Skin 

. The skin of tbe body appears to him hotter than it is. 

810. Itching of the limbs. 

. itching of the thighs and arms. 

. Erratic and evanescent itching of all tlie parts of the body. 

. Corrosive itching, commencing with a stitch, in the evening 
when in bed, only on the right half of the body especially 
when lying upon it, with uneasiness in all the limbs, easily 
relieved by scratching, but constantly reappearing in some 
other place. 

. Stinging sensation over* the whole body. 

815. Itching sensation as of flea-bites, closely succeeding each other 
in different places of the whole body, but single bites, never 
' two at tbe same time. 

. Slow, itching-smarting, burning stitches in different places of 
the body. 

. Inflammation of the skin all over the body; it is painfully 
burning. 

. Pine, scarcely visible eruption in the face, on the back, and the 
remainder of the body, itching, like a tingling tlirill under 
the skin. 

. White, transparent pimples, filled with an acrid humor which 
form scabs resembling those of the itch; accompanied by 
local, fetid, smarting sweat. 

' 820. A place, which had been injiured years ago, is frequently paim 

fuL 
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. Increased, intolerable pains in the affected parts. 

. Oough excites a pain in the ulcer. 

. Increased ][)ain in the ulcer. 

. Tight pain in the ulcer. 

825. Bleeding of the ulcers. 

. The edges of the ulcer become black, with effusion of a fetid 
ichor. 

. Fetid ichor from the ulcer. 

. Gangrene of one portion of the ulcer. 

. Petechi». 

830. Blueness of the whole body. 

. Drawing pain in an old wart on the upper lip. 

. Concealed cancer of the bones, in the middle of the long bones. 

. The glands became psiinful in the evening. 

. pigling and agreeable itching in the glands. 

835. Stitches in the glandular swelling. 

. Stinging pain around the glandular swelling, os if the parts 
were excoriated. 

Oeneral Symptoms, Weakness, Paralysis, Fits 

. Clawing sensation around the bones of the upper and lower 
limbs j this causes a faintness. 

. Crampy and spasmodic pains in various parts, chest, jaws, etc. 

. Pulsative jerking in the abdomen and small of the back. 

840. A kind of stiffness of the body ; the movement of the limbs, 
the nape of the neck, etc., excites a disagreeable sensation, 

. Tearing through different parts of the body (4 d.). 

. Tearing in all the limbs, as if they were sprained. 

. Erratic tearing in the upper and lower limbs, as well as in the 
teeth (first days). 

. Tearing stitches, of an erratic nature ; they il^em to pierce the 
part through to the bone. 

845. Burning sensation on the tongu^and in the hands. 

. Sensation in all the joints as if they were bruised, when at rest; 

little or none during motion. 

, Violent pain as from braises, in all the limbs. 

. Pain in the joints as if they were fatigued. 

, Parts become easily strained by lifting. 

850. The limbs go to sleep. 

. Numbness and coldness of the fingers and toes. 

• The pains mostly occur during rest; rarely, by way of counter¬ 
action, during motion. 

. The worst pains come on at night, and rouse him from sleep. 

, Walking in the open air is fatiguing to her : the open air ex¬ 
hausts her. 

865. Headache with pressure on the right eye when returning from 
a walk in the open air. 

. Itching in the pit of the stomach when walking. 

. Continued want of animal heat, and constant chilliness. 

. Little quantity of animal Heat, after the siesta, and chilliness; 

, Sensation as if there were a want of animal heat with sadness. 
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860. Great liability to catching cold when sitting, even in the room, 
after a walk, during which he had been sweating. 

. Extreme liability to catching cold. 

, Owing to a cold, he wakes up at four o’clock with pain in tlie 
head and scapula j when turning his body it feels bruised ; 
dtifing a deep inspiration, the abdominal muscles, in the 
region of the stomach experience a pain which arrests the 
breathing. 

. Orgasm of the blopd. • 

. Continued and violent orgasm, intermixed with jerkings in the 
region of the heart. 

865. Excited state of the bloo^ in the body. 

. Trembling motion and tremor of the whole body, especially 
violent in the anus (6 d.). 

. Tremor of all the limbs. ^ 

. Continued tremor. 

. Subsultus tendinum. 

870. Convulsions. 

. Convulsions of the affected part and of the whole body, with 
danger of suffocation. 

. Sick and faint, eaily in the morning, when in Bed, with low 
spirits, drowsiness, and pain in the stomach (2 d.). 

. A wretched feeling in the whole body, early in the morning 
before breakfast, as after a heavy illnCss, with want of 
appetite, and as if one had eaten too much and loathed nourish¬ 
ment. 

. Chest, head and hypochondria feel too full, several mornings 
when waking up. 

875. Heaviness and qualmishness in the whole body, in the after¬ 
noon. *■ 

. Contractive feeling in the interior of the body, the saliva 
accumulating in the mc^th at the same time. 

. Sensation, after walking, as if something arrested his steps; 
nevertheless he walked very fast. 

. When alone at home, she felt an inclination to weep, to which 
she yielded; she then sobbed loudly, with twinkling before 
the eyes and indistinct sight, so that she had to hold on to 
something when walking; afterwards depression of strength 
in all the limbs and dull headache. 

. Fits generally after a meal, commencing with gaping, stitches 
in the sternum and pressure in the pit of the stomach, even 
when slightly touching the part; afterwards the pain passes 
to the region of the kidneys, in the back, in the form of 
stitches. 

. 880. Attack of lassitude and chilliness, which obliges him to lie 
down, next day he moreover feels a headache and excessive 
palpitotion of the heart; at every pulsation he felt as if the 
occiput had been pierced with a knife, the heart appearing 
at times to be strongly beating, atdiimes hurried, at times 
vacillating. 

. . Great exhaustion, 
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. Surprising exhaust^m jb the whole body, evening and morning. 

. Faintishness early m the morning after waking up, as after a 
fever. 

. Fauitishness, early in the morning when waJking up; it goes 
off after rising.*^- - 4 , 

9d5. Depression of both the mind and the body (4 d.). 

, General feeling as of being bruised by blows. 

. The clothes weigh like a load upon chest and shoulders. 

« . Weakness of the v^ole l^nly. 

. Failing nervous weakness. 

890. Weakness and weight in tlxe lower limbs, especially the knees, 
as if they would bend; they tremble. 

. Weakness when yraking up from the siesta; upper and lower 
limbs feel as if they hsid been annihilated. 

. One feels very ml^ch exhausted, faint and as if paralysed after 
a short walk, with a peevish and hypochondriac mood. 

. While returning from a walk, every step he makes is exclssive- 
ly fatiguing to him, and he feels so low-spirited and impatient 
that he can scarcely await the moment when he shall be able 
to rest himself in solitude. 

. Standing is very troublesome. 

895. She feels so weak that she has to lie down. 

. He feels so faint and chilly that he has to remain in his bed ; 
accompanied by headache and palpitation of the heart. 

. The most robust, and vigorous individualsdost all their strength 
and had to remain in their beds. 

, He is unable to recruit himself in whatever position of the body 
it may be. 

. lioss of all his strength, until death ensues. 

900. Laughing mood simultaneous with the want^of vitality. 

. The depressed condition is accompanied with an inclination to 
latlgh, as if coming from the right hy]:)Ochondrium and tho 
stomacli. 

. Fainting fits. . -1 ■ 

. Consumption. 

. Dropsy, 

905. Apoplexy. 

. Apoplexy with dropsical symptoms. 

. Paralysis. 

. Putrid dissoluWn of the humoiurs. 

[Peculiarities 

Remission of complaints in forenoon. 

Pred. worse in cold weather, 
from cold, 
from growing cold, 
from cold diet. 

^ut-doora. , 

fi’om uncovering, 
from washing, moistening, 
lifting. 
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Pred. worse when resting on anjrthing. 

„ yy when stretching out dileased limb. 

„ from bodily exertion. 

„ when getting out of bed. 

„ when sitting erect. i 

„ when looking sideways 
yy . when, rising from a seat. 

„ after sweat. 

when sneezing. 

„ when descending, 
better in warm air. 

„ from warmth, warmth of stove. 

„ from growing warm. 

yy from warm diet. - 
„ indoors. 

„ from wrapping up. 

„ when letting diseased limb hang down, or when 
drawing it up. 

„ „ when closing the eyes. 

„ „ when stooping and sitting bent forward. 

yy yy aftcT rlsing from a seat. 

„ „ J^m pressura 

,, yy when ascending. 

„ yy in the sun-shine. 

„ „ in bed, from warmth of bed. 

„ „ from spirituous li^uots .—Groses Comparative 

Materia Medica by Heiing.] 
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EDITOR'S NOTE&. 

I * 

Recent Researches on Diabetes. 

From exjwi'iments which Dr. Pavy has been recently carrying qn 
he has found the following circumstances to give rise to the diabetic 
condition of the urine;—(1) Injection of dohbrinated arterial h\oi^ 
(by wliich so much as 15 grs, of sugar to .the ounce has been produce^. 
Similar injection of venom blood does not produce the slightest trace 
of sugar in the urine. (2.) Continual inhalation of oxygen, which 
produces a hyper-oxygenated sbite of the blood, similarly gives rise to 
the appearance of sugar in the urine. (3.) Inhalation of the fumes 
of the common puff-ball (lycoperdon giganteuin). 

In connection with the production of diabetes from the inhalation 
of the puff-ball smoke Dr. Richardson draws attention to the fact 
that immediately after tlio discovery by him in 1853 of the ansestho- 
tic aiction of the fumes of burning lycoperdon, these fumes wore shown 
to him by Snovr and Heraj)ath, to contain carbonic oxide as their active 
ingredient. ImmtMliately after Dr. Richardson commenced a series of 
researches on carbonic oxido from which he observed that it behaved 
exactly like the fumes of tlio burning lycoperdon, producing insensi¬ 
bility and a peculiar redness of the arterial blood. And it was also 
found to produce diabetes in dogs. Hence Dr. Richardson infers that 
the production of dial)etic urine from the puff-ball smoke arises from the 
fact of the presence of carbonic oxide, and not oxygen, in the smoke. 

These results are curious and important, and we ought to institute 
provings with both the carbonic oxide, .and the lycoperdon giganteum. 

Some New Symptoms of Baptisia. 

Dr. E. M. Hale publishes, in the North American Jmmal of 
HomoeoiKithy for February last, the following symptoms from a recent 
proving of Baptisia by Dr. E. A. W.allaco, who had taken drops 
of the^ th (lOOth '{) dilution at one time, at another twenty d/rops, 

and at another thirty drops :— 

Hkau—S evere frontal headache, with severe pressure at the root of the nose. 

Head feels very heavy with pain in the occiput, with stiffness and lowness of 
cervical muscles. Frontal headache, with fullness and tightness of the whole 
head } neck stiff and lame. Heavy pain at hose of the brain, with lameness and 
drawing in the cervical muscles. 

^ Burning on the top of the head, with soreness of the scalp. 

Eves.—E yes feel sore and lame on moving them. 

Tbroxt—S ore throat extending to the posterior nares ,* throat feels sore 
and contracted. 

Nose.—S neezing, feels as if he had a severe cold with soreness and stiffness 
all over. 

Face.—B urning and prickling of left side of face and head. 

Gastric.—P ressure at the stomach and belching of large quantities of datus. 

Chest—T ightness of the chest, and desire to take a deep inspiration. 

Lameness of the muscles of the chest and back, particularly when moving the 
head. 

Oppression of the chest and difficult breathing. Pain through left side of 
chest. 

Back and Extbemitiks—P ainful weariness of the whole left side of the body. 

Numbness of the left hand and forearm, with prickling. 
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Paia in thd left shoulder ^d arm, and sharp, darting pains throfugh the 
fingers. 

Numb prickling of band and airm, involuntary movement. 

Pain in the ne^, unbearable on moving the head; stiffness and lameness of 
eervloal muscles. 

Drawing pains in shoulder and arms, more in the left. 

Priokling of the hands and feet, with numbness, more on motion. 

Le/t foot and leg prickly, and can move but little. 

Paralysis of whole left side ; Uft hand and arm entirely nwttb and powerless. 

Pain in both hips, with numbness. 

Wandering pains in all the limbs, with dizziness ; f^els sore and stiff all over. 

/ 

Dr. Hale draws attention to the following points about these 
provings. (1.) All the symptoms, even the paralysis, appeared 
within a few hours after taking the drug, and disappeared before the 
expiration of ^twelve howrs I (2.) The appearance, six weeks after, 
of livid spots all over the body, without any special discomfort. 
(While it may be doubted if the spots were a result of the proving, 
there are some peculiarities in the Baptisia, that render it more than 
possible.) (3.) BVom the 10 drop dose, he had numbness and 
prickling ; from the 20 drop a s&matim of paralysis, with numbness 
and prickling, and finally from the 30 drop, actual but transitory 
paralysis occurred. He ventures to predict Baptisia “ will prove a 
greater remedy for certain kinds of paralysis than we have thought.” 

The Garjan Oil Treatment op Leprosy. 

The Garjan oil, or Wood-oil, as it is sometimes called, is obtained' 
from the Dipterocarpus Itenia and other allied species, which grow 
in abundance in the Andaman Islands. Dr. J. Dougall, OfFg. Senior 
Medical Officer, Port Blair, has dravVn attention to the remarkable 
efficacy of this oil in the treatment of Leprosy. He uses it both 
internally and externally. At first he used it in combination with 
cocoanut oil to remove its stickiness and make it fluent. He has 
now abandoned the cocoanut oil, and uses in its stead lime water, 
in equal proportions to form an emulsion for internal use, in the 
proportion of 3 parts of the water to one of oil to form an ointment 
for external use. 

The plan of treatment pursued is . simple enough, and is as^ 
follows :—The lepers have their ablutions in the morning, in which" 
they use pulverised dry earth as a detergent. They then have their 
dose of emulsion ( 5 iv), and a sufficiently large quantity of the oint¬ 
ment which they are made to i*ub for full two hours. In tiie after¬ 
noon they have their dose of emulsion and ointment, tinder this 
treatment the ulcers are said to heal, the tubercles to soften and 
subside, and the ansesthesia to gradually diminish. “ The emulsion 
is not disagreeable to the palate, and at first (in small doses) it had 
no well-marked influence upon the digestive system, bnt when the ^ 
dose was increased to one drachm twice a day it improved the appetite 
and at the same time acted as a mild laxative.” It was found to 
have also distinct diuretic eflects, and in the larger doses (4 drachms 
now used) it acts as a powerful diuretic and evacuant. It should 
be remarked that the Garjan oil has succeeded after failure of the 
Carbolic Add, and Caahew-nut oil previously in use. 
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HOMCEOPATHY IN THE TREATMENT OP 
MALARIOUS FEVERS. 

(Presented to the British Homoeopathic Congress^ held June 

1874.;* 

Me. Peesident and Gentlemen—Honoeed Colleagues— 

I can scarcely thank you sufficiently for the honor you have 
done me in inviting me to contribute my mite in the shape of a 
paper on some subject relating to Homceopathy at this your an¬ 
nual gathering for 1874. When I recall to mind the history of 
these congresses, which I have watched with intense interest, 
when I recall to mind the great men who had presided and the 
great men who had contributed papers at these congresses in 
times past, and when I realize in my mind’s eye, (which alone I 
can do at present, being prevented by a variety of reasons from 
accepting your president’s kind invitation,) when I realize in my 
mind’s eye the meeting of the present congress—presided over 
by a gentleman of rare accomplishments, to whose noble trans¬ 
lations the English-speaking world is indebted for its acquain¬ 
tance with the thoughts, experiences and reasonings of our 
illustrious Master,—thoughts, experiences and reasonings which 
have removed for ever the landmarks of mystic, and laid the found¬ 
ation of positive medicine; and to whose valuable " Lectures ” 
the world is indebted for one of the soundest expositions of 
Homceopathy extant :—When I realize in my mind’s eye the 
other gentlemen present, some of whom, like the worthy presi¬ 
dent, have, by their writings and researches, acquired names 
which are heard of in every part of the civilized world, and 
others—the younger band of workers—nobly striving to add to 
the stock of knowledge and to advance the cause of the greatest 
truth yet discovered in the domain of medicine :—When I real¬ 
ize in my mind’s eye all this, I am hm^led in the dust to think 
that you did not forget to invite an obi^dre man in an obscure 
comer of the far East, and to invite such a man to contribute to 
your intellectual enjoyment. Nor for my own sake, nor even 
for yours, honorable colleagues, but for the sake of the truth 
which we all worship and the system that enshrines it, do I has¬ 
ten to comply with your kind request. Yes, Gentlemen, it is 
simply to bear witness to the truth and to show that truth when 
understood has charms for even the meanest intellect, that I have 
ventured to lay before you this humble contribution of mine. 


* At the request of several of our friends and subscribers we have repro¬ 
duced this Essay from the Monthly Homaopathic Review, in which it was honored 
with a place. 
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which otherwise would be ridiculous in comparison with the con¬ 
tributions of the other gentlemen. 

I have selected for my subject Homoeopathy in the Treat¬ 
ment of Malarious Fevers," for the reason that we have at 
present in Bengal a deadly epidemic of malarious fever which has 
been devastating the country for some time past, and does not as 
yet show any signs of diminution of its virulence, and that this, 
in common with epidemics in general, has been instrumental in 
demonstrating, not indeed the utter futility of the old system, 
but the vast superiority of the new over the old. The limits of 
this paper will not allow me to dwell at any length on the causa¬ 
tion or even on the nature of the disease. The causation is, in 
spite of the efforts of Government and of private individuals to 
discover it, still shrouded in the densest obscurity; but the nature 
of the disease, though mistaken by a few eccentric medical men, 
is patent to every one who has eyes to see and a modicum of 
common sense in their heads. Whatever malaria may be, whe¬ 
ther a material poison, or a mere influence, whatever its imme¬ 
diate and remote causes, in all which matters there may be and 
has been the widest divergence of opinion, there is perfect unani¬ 
mity about its effects on the human system. The fevers, the 
cachexia, the concomitants and the sequela), which come on in its 
train, are all so marked and characteristic, that even laymen do 
not fail to recognize their peculiar features, and refer them to * 
their true origin, though the origin of that origin itself it may 
not be easy to trace. 

The grand characteristic of malarious fevers consists in their 
periodicity—their recurrence after definite periods of lull as it were, 
of apparent health, at least, of apparent apyrexia. A typical par¬ 
oxysm of fever consists of three distinct stages, the cold, the hot, 
and the sweating, which are followed by a period of apyrexia of 
a few hours or of a day or two, which again is succeeded by 
another paroxysm of the same character, and so on, for a number 
of paroxysms coustitutis^ an attack, after which there is a long¬ 
er lull of a few days or even mouths, to be followed by another 
series of paroxysms or another attack. In this way attack after 
attack follows, either gradually diminishing in intensity and du¬ 
ration, which is a rare thing, especially when the patient' conti¬ 
nues to reside in the malarious locality, or gradually increasing 
in severity, till the intermissions are mere remissions, and the 
paroxysms, though less in violence, become more obstinate and 
more exhausting, in other words, till the intermittent gives way 
to the remittent type. Sometimes the order of things is revers¬ 
ed, the disease at first appearing as remittent, and afterwards 
becoming converted into an interraitient form. This is certainly 
the more favourable course of the two. As a general rule, it is 
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the des^ee of virulence or concentration of the malarious poison 
or influence which determines the type of the fever, the more 
virulent and concentrated the ranlaria, the greater being the ten- 
' deney to the remittent variety of the disease. We say as a 
general rule only, because we have seen cases of the strictly in* 
termittent type in which life has been compromised sometimes in 
the pre-febrile, sometimes in the post-febrile stage, and this in the 
course of one or two days only. In these cases the malaria must 
certainly have been of the most concentrated and virulent form, 
notwithstanding that the fever was of the intermittent character. 
These acute cases are of the gravest description. They occur 
when the epidemic is at its height. lu their acuteness, severity, 
and mortality they resemble cholera. 

The varieties of these types of malarious fever are endless, and 
it is needless in this paper to recount them. I shall just touch 
upon the concomitants and the sequehe. It is difficult to say 
whether the primary action of malaria is upon the blood, and 
through the blood upon the ganglionic nervous system, or upon 
the ganglionic nervous system and through it upon the blood-form¬ 
ing organs. Whether the one or the other, the result is the same,— 
destruction of the red corpuscles of the blood and the arrest of 
their genesis. I have seen healthy, robust men, with no lack of 
red blood in their system, blanched after a few days' residence 
in a malarious district, before even the symptoms of the fever 
had been quite developed, and long before either the Liver or the 
Spleen had become enlarged. Simultaneously almost symptoms 
indicative of derangement of the ganglionic nervous system, espe¬ 
cially of that part presiding over the prirnse vise, make their 
appearance, such as loss of appetite, defective secretion, costive 
bowels, nausea with or without vomiting, &c. Next in order of 
sequence is the implication of the animal nervous system, as mani¬ 
fested by extreme nervous and muscular debility; this is proba¬ 
bly through the ganglionic nerves controlling the vessels supply¬ 
ing the cerebro-spinal centres. _ The symptoms of implication of 
the nervous system,' ganglionic and cerebro-spinal, indicate not 
congestion but exhaustion and defective nutrition from an impro¬ 
perly oxygenated and spansemic blood. I maintain that prima¬ 
rily there is no congestion of any of the viscera, cephalic, thoracic 
or abdominal. 1 maintain also that congestion of the abdominal 
viscera much more frequently ensues than congestion of the 
thoracic, which again is much more frequent than congestion of 
the cephalic. 

It is difficult to say, however, which of the abdominal viscera 
it is which suffei's the earliest. If we trust to physical signs 
alone, apart from vital symptoms, the spleen would appear to 
suffer first. But attention to the vital symptoms, a right 
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interpretation of all tbe phenomena of these fcrere, leads to« 
different conclusion. It would thence appear that the mucous 
membrane of the digestive tract suffers earliest in tbe order of 
sequence; the liver next, or simultaneously j and last of all the 
spleen. The spleen, in fact, appears to me to act as a safety-valve 
to the disturbed functions of the alimentary mucous membrane and 
of the liver. I have accordingly always looked upon the early 
enlargement of the spleen as a salutary sign. And 1 have al¬ 
most invariably seen that in these fevers, the gastric and the he¬ 
patic derangements continue obstinate, so long as there is no per¬ 
ceptible enlargement of the spleen. The first effects, therefore, 
of the enlargement of the spleen are to divert the morbid action 
from the stomach and the liver, and to avert the tendency to 
vomiting, diarrhoea, and dysentery. Again, the assumption by 
these fevers of the remittent type seems to me to depend upon 
the want of an adequate safety-^lve action of the spleen. And 
it is a notorious fact that it is in the intermittent variety of the 
disease, that this organ is found early and the most frequently 
enlarged. All that is said hero, with reference to the salutary 
safety-vavlo action of the spleen, is of course with reference to 
the early stages of the disease. The organ, in the course of the 
disease, may become so enormously enlarged that by its very 
bulk it will seriously interfere with the functions of the neigh¬ 
bouring and even of remote organs. Thus by its pressure upon 
the stomach it will interfere with digestion j by its pressure upon 
the transverse and descending colon it will impede its normal 
peristalsis and give rise to alternate constipation and diarrhoea; 
by its pressure upon the liver, especially if the latter be enlarged, 
it may interfere with its secretion and thus cause jaundice; by 
its pressure against the diaphragm and through it upon the lung , 
and the heart it may give rise to a variety of abnormal sensay 
tions, pains and stitches, palpitations, breathlessness, &c. ^ 

Though functionally the liver suffers earlier than the spleen, it 
does not become enlarged, as a general rule, till after enlarge¬ 
ment of the latter organ, and even then it is not in all cases that 
it becomes enlarged. The number of cases in which there is 
both enlargement of the spleen and of the liver is small compar¬ 
ed to the number of cases in which there is enlargement of tlie 
spleen alone, and the number of cases in which there is enlarge¬ 
ment of the liver alone without enlargement of the spleen is 
much smaller. 1 cannot state tbe exact ratio of these cases. On 
a rough estimate I should think that in about 60 per cent, of 
cases there is enlarged spleen, in about 25 per cent, there is both 
enlarged spleen and liver, and in 15 per cent, there is enlarged 
liver alone, and in about the remaining 10 per cent, there is 
apparently no organic complication. 
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Next to enlargement of the spleen and the liver we have drop¬ 
sy of the general cellular tissue^ as well as of the peritoneal 
cavity. Anasarca is much more frequent than peritoneal dropsy; 
and bothj, as a general rule, seem to arise as a £rect oousequenoe 
of the enlarged liver and spleen, and of the impoverished blood. 
The pressure of the liver upon-dihe vena cava descendens and of 
the liver and the spleen upon the mesenteric vessels, impede the 
adequate return of the blood from the lower extremities, and from 
the intestines, and the blood being poor in red globules and iibrine 
and more full of water, the necessary consequence of this state 
of things is the effusion of serum into the cellular tissue and into 
the peritoneal cavity. The condition of the blood alone has, in 
many eases, determined the dropsies, without any help from the 
mechanical pressure of the organs in question. I have had con¬ 
siderable experience of the present epidemic, and had under 
treatment several cases of dropsy of the general cellular tissue 
and of the serous cavities, as the sequelae of malarious fevers, 
but in no instance could I detect any disease of the kidneys. 
And although I would not be justified in pronouncing the absence 
of organic renal disorder as universal in cases of malarious fevers, 
yet 1 can assert thus much that, if it is developed at all, it must 
be of the rarest occurrence. This, I believe, is accounted for by 
the fact of the entire removal of the kidneys from the influence 
of circulation in the portal system. 

The next sequelso that I have to notice are disorders of the 
alimentary canal, chiefly the small and the large intestines, result¬ 
ing in diarrhoea or dysentery or both. Diarrhoea, as I have said 
above, may arise from mechanical pressure of the enlarged spleen 
and liver upon the intestines; but it may arise independently as 
a consequence of the malarious cachexia. There is often a pe¬ 
culiar form of diarrhoea in which there is invariably aggravation 
from oleaginous and fatty foods. In these cases that small organ, 
the pancreas, which does not seem to have received the degree of 
attention from pathologists and physiologists its importance in 
the economy of digestion demands, appears to me to be at fault. 
Its intimate relation to the Portal System would lead us to ex¬ 
pect that it must suffer in all cases of malhrious fevers and that 
it does suffer is evidenced by the fact that fatty food is not well 
borne in these fevers. Dysentery is a rare sequela of malarious 
fevers, and in my opinion is generally a result of heroic treatment. 
It may, however, like diarrhoea, arise independently and then it is 
a most serious complication. 

The last sequela that I shall notice is what goes by the name 
of cancrum oris. This Consists in ulceration and sloughing of 
the mouth. It has its start either in the mucous membrane or 
skin of the lips or cheeks, whence it gradually invades the neigh- 
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bouring tisBues, finally attacting bone (superior or inferior 
maxillary), or it may have its start in bone and thenoe radiate 
within and without, iiiTolving the structures in one wide-spread 
gangrenous inflammation. This most serious and irigbtful 
complication is rarely a phenomenon of the early ^ stages of 
malarious fevers, and, iu fact, it is rarely a phenomenon of gen¬ 
uine malarious fevers, that is, of fevers left to tjhiemselves 
and not much mismanaged. It is, however, not an uncommon 
attendant of mismanage cases, even in their early stages, especi¬ 
ally of oases under kavirajs or native physicians who pretend to 
practise after the principles of old Hindu Medicine, wd use 
preparations of mercury extensively in almost all diseases. 
Cancrum oris may arise in the natural course of malarious fevers 
from exposure and from the free indulgence in acids and acid 
fruits ; but my persuasion is that, in the majority of instances, 
arises from the abuse of mercury (in massive doses) in these fevers. 
The very use of mercury in these fevers is, in my opinion, its un¬ 
pardonable abuse, especially when the spleen has become enlarged 
and the anmmia is fully developed. The susceptibility to the action 
of mercury in malarious fevers is fearfully increased, and some¬ 
times a single dose of calomel given with a purgative Has brought 
on dangerous salivation, culminating in cancrum oris. 

Such is a rapid sketch of the fevers which, for the last nearly 
twenty years, have been devastating village after village of the 
finest and richest province of India. The epidemic, by the un¬ 
wonted virulence it has manifested by its wholesale invasion of 
every living soul, by the unprecedented mortality that has follow¬ 
ed in its train, by the rapidity and certainty of its progress from 
village to village, has stirred up the community to its innermost 
depths, and naturally roused its vigilance towards the capabili¬ 
ties and resources of the Medical Profession. The various sys¬ 
tems of treatment which divide the profession are under trial in 
a grand experiment, and it is both interesting and instructive to 
note the result of this trial. . This is what I intend to lay before 
you, but before doing so, I would just state for your information 
what the various systems of treatment are that are struggling 
for existence and mastery in this countiy. 

Taking them in the chronological order of their existence/ we 
have first of all the indigenous system founded on the Ayuw eda 
or the ancient Hindu medical writings. This is a rude fori i of 
allopathy and is characterized by the wildest polypharmacy. / The 
practitioners of the system are invariably Hindus, and are /called 
Kavirajs or Vaidyas. We have next the Arabian system found- 
^d upon the writings of Avioehna and other old Arabian authori¬ 
ties This also is a rude form of allopathy and characterized, 
equally with the former, by polypharmacy, with this difference 
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that it deals more with lood^medicines and .less with viililent 
poisons. The practitioners of this system are called Hakims, 
and arc both Mahometans and Hindus, but chiefly the former. 
We have thirdly the European allopathic system which has come 
s into vogue since the conquest of India by the British, but which, 
has chained a secure footing since the establishment of the 
Calcutta Medical College. Of this system I need not speak any 
thing to you, as you are too familiar with it. We have last of 
all the system of Hahnemann, of which the exact date of intro¬ 
duction into India I have not been able to trace, but which, if I 
may say so without presumption, has begun to command respect, 
if it may not be said to have yet obtained a secure footing, since 
the conversion of your humble colleague. Homceopathy has hot 
yet gained many professional votaries in this land. In fact the 
number is so small that it may be counted on one linger. But 
it can count non-professional votaries by hundreds and even 
thousands. And while the interest in the system is being 
mainly kept up by a few professional devotees and by the 
Journal jmblished in Calcutta devoted to its cause, it is to some 
extent also sustained by non-professional practitioners who 
deserve all praise for this good service in absence or dearth of 
professional men. I may here mention, in a general way, t^at the 
Hindu system is in favour with the orthodox Hindus, the Ara¬ 
bian system with the Mahometans, the European with Eurq)ean 
and educated classes of the Hindu and Mahometan communi¬ 
ties. The HahnemanniuTi'system is just making its way, and is 
in favour with a few Europeans, a pretty large number of Hindus 
orthodox and heterodox, and a few Mahometans. It is not a 
little curious that the Europeans are the most conservative in the 
matter of treatment, the Hindus the least so. I should think 
the Hindus have been most unjustly blamed for their stereotyp¬ 
ed character. They are, in fact, of all the nations in the world, 
the most susceptible of reform and progress, if only they are 
convinced of the genuineness of the reform and the reality of the 
progress, and they are very open to conviction. 

At the time the epidemic first broke out, the European allo¬ 
pathic system, by the fact of its being built upon a number of 
tlifi most positive and progressive sciences, and even by the pro¬ 
gressive character of its therapeutics kept up by the spirit of 
Tcsearch, had already, asserted its immense superiority over the 
Hindu and Arabian systems. In no other disease was the utter 
helplessness of these systems'proved than in periodic fevers, in 
the trea,traent of which the European allopathic system was look¬ 
ed upon as wielding the wand of the magician. When the 
epideiuio broke out with fevers characterized by periodicity, the 
eyes the suflferers and of every body were naturally turn^ 
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towards this system, and its professors and practitioner feariera- 
ly faced the enemy in full reliance upon their infaUiiwe specmc> 
and the result for a time was truly magical, but oiu^y for a time. 
Soon the system was startled out of its dream of iniallibihty< 
So long as quinine succeeded in suppressing the fevers, the 
system was in triumph* human organism^ became 

accustomed and therefore blunt to the action of the antiperiodw> 
and the fevers made their wonted appearance, less' and less to be 
influenced by it, till a stage arrived when the exhibition of 
quinine or bark in any shape became a positive evil, causing 
aggravation of the fever and bringing on other unpleasant symp¬ 
toms in its train. ^ i 

Quinine failing, the system became impotent, and the people- 
could not fail to notice the impotency. The battle, of course, 
was not given up, as indeed it could ni?t be given up with any 
decency. -A host of drugs was summoned to aid the. specin^ 
which of Qourse was never omitted from any prescription, and 
the dose of which entirely depended upon the fancy or whim of 
the practitioner. Some would prescribe it in what they are 
pleased to call small, tonic doses, and some in heroic, sedative, 
antiperiodie doses. In the one case the dose, was a gram or two, 
or even fractions of a grain ; in the other it ranged from 10 to- 
90 grains. Among the auxiliaries, the mineral acids, iron, 
strychnine, arsenic, iodide and bromide of potassium played the 
chief part. Some practitioners would abstain from^ ^purgatives. 
The majority, however, could not do witliout them. I he action of 
the bowels must be kept up, so as to derive, as they said, fiom- 
the liver and the spleen. And when diaiThma was thus produced, 
astringents were exhausted, with or without opium. When fiom 
this procedure the bowels became coiistipateil, purgatives were 
again had recourse to; and thus the uutortiinate sufleiers were 
oscillated from artificial purgation to artificial constipation, till 
either diarrhoea or dysentery of an inveterate character was 
established to terminate their miserable existence. , , , 

Very few people could escape with their lives, under the above 
treatment, to have recourse to others, and fewer still could really 
recover. Grave soquelse mentioned before would gradually but 
inevitably make their appearance, e^h of them threatening to 
take away the lives of the patients ii^tli the certainty of fate. 
Under these circumstances, it is really lamentable to bohold the 
way in which orthodox physicians conduct themselves in their 
struggle against the disease. The same medicines are given in all 
possible combinations and with all possible variations of 
In addition we have now external applications oyer the regions 
of the enlarged or congested viscera,—counter-iiTitante in 
shape of blisters, the tincture or the ointment of lodino, 
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Some very stupid pr^iitiouers do not hesitate to have reeourw 
even to leeches to subdue the so-called inflammations or congestions 
of the internal organs, which they ignorantly believe are the 
cause of all the mischief. I have seen eases in which blisters 
became sloughing sores, and, extending down to the ribs have 
been the cause of death of the most frightful character. 1 have 
seen cases in which the bleeding from leeching has produced 
hopeless prostration or aggravated hundredfold the already exist¬ 
ing cachexia. 

Such has been the result of the European allopathic system in 
the present epidemic, a result which has been summed up by a 
Government Commission, “ appointed to enquire into the causes 
of the Epidemic, its course, and the best means of checking its 
further progress,” in the following words :—“ It must be borne 
in mind that do what we may, the disease must in all probability 
run a certain course which ic neither to he accelerated nor retarded 
hy any means within our reach” , As for the other allopathic 
systems, Hindu and Mahometan, we have already said that with¬ 
out Peruvian bark and its alkaloid tliey are utterly helpless, and 
if the Kavirajs do succeed, it is because of their surreptitious use 
of these drugs in strange comhination with their own strange 
compounds. So that we can leave them out of consideration 
altogether in the present comparison. When, therefore, we speak 
of orthodoxy, or the orthodox system or school, we mean the 
European allopathic. 

What has been the result of the Horaoeopatbic system of 
therapeutics in the treatment of the present epidemic ? At the 
time the impotency of the orthodox system was discovered by the 
people, we had, properly speaking, no regular professional practi¬ 
tioner of Homoeopathy. But we had a layman of remarkable 
intelligence, of untiring energies, and of a philanthropic disposi¬ 
tion, who had become a convert to the new doctrine, and who 
endeavoured by the aid of books to master its principles, and 
apply them in the treatment of cases which liad become incurable 
under the old system, or pronounced incurable by its practitioners. 
As if under the guidance of Providence, the first patient that pre¬ 
sented himself to him was one suffering long from malarious 
fever and spleen. Babu Rajender Dutt, with no experience of 
the new system in the dr^ful oases of fever of the present 
epidemic, could think of no other drug to give to the patient in 
question than quinine. But as the; patient saw that he was 
going to have quinine, said that he bad^onsumed several phials, 
and would not have any more of it. He would be thankful if the 
Babu had any thing else to give him. This induced him to study 
the case with some minuteness, so as to individualize it to the best 
of his ability, and he prescribed some homoeopathic medicine ; it 
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was araenicum in tlie present case; an4 wliat was the result ? 
The man returned in three or four days to report that there was 
no return of the fever which had become his daily troublesome 
Gompa.niou for a long, long time. The remedy was repeated, I 
cannot say, for how many days, but the cure was complete. The 
lever, and with it the spleen and other attendant evils vanished 
like a charm. This was the first case of remarkable success, and 
it brought in many more. The Babuls lodging at Chandemagore 
where Qie first victory was gained, and afterwards his dwelling'' 
house at Calcutta, came to be thronged with patients of all d^^ 
criptions, but chiefly those suffering from malarious fevers, patients 
who had derived no benefit from the old system. The majority 
of these patients recovered, and the fame of the Babu and of 
Homoeopathy spread far and wide. And it was then, but not till 
then, that my attention was arrested by the unparallelled success 
thus achieved, though I must observe it to my shame, that Babu 
Rajender Dutt is almost my next door neighbour j such is pro¬ 
fessional jealousy and professional pride I However, once convinc¬ 
ed of the efficacy of the despised infinitesimals, I studied the 
system in right earnest, and finding it of incalculable superiority 
over what I was taught to believe as the only rational system of 
medicine, I proclaimed my convictions at a meeting of the 
Bengal Medical Association in February 1867, disdaining to 
ignore the life-giving truth by stifling my conscience, withe 
what result is probably not unknown to you. 

Since the year 1867 I have had a most extensive experience of 
homoeopathy in its relation to the present epidemic, having had 
under my immediate observation upwards of Five Thousand 
cases, and I can most confidently testify to its immeasurable 
superiority over the orthodox system. Not to speak of the com¬ 
plicated cases with the grave sequelte mentioned before, in which 
orthodoxy, with its heroic armentaria, is not only helpless but 
mischievous j in the management even of the ordinary cases 
homcBopathy has decided advantages, inasmuch as it can do 
without purgatives, blisters, leeches, and unnecessary shaving of 
the head—no small relief to patients in general and to children 
and ‘female patients in particular. "With a few precious drugs 
hpmoeopathy^ exercises a marvellous control over the morbid 
aetjons wherever manifasted. 

Before proceeding to sketch the treatment of these fevers let 
us first put clearly the problem before us. From the description 
we have given above based upon a large observation, of 
treated and untreated cases, it must have been evident that 
these fevers are of variable durations-^ach case consisting of a 
series of attacks of variable durations, following each other at 
variable intervals from a day or two. to a week or a morith or 
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even a year >>—each attack ag^ain. consistingp of a series of parca- 
ysios of variable durations, and following each other at variable 
intervals from a few hours to a day or two. Sueh being the 
nature of the fever, is it possible to arrest it at the very first 
attack, and the attack at the very first paroxysm ? So far as my 
experience goes^ I do not think this is possible, so long as the 
patient continues to reside in the affected locality; and even his 
removal to a healthy locality does very seldom let him off with¬ 
out a series of attacks, which sometimes may be us grave as if he 
were in the affected locality itself. Even assuming that removal 
could secure exemption from future attacks, how can we advise 
exile of a whole people ? Accepting then the hard fact that people, 
as a general rule,, must reside in their homes, I must state it as 
an equally hard fact that so long as this is the case, I have not 
seen a single case of malarious fever which has terminated in one 
attack, far less in one paroxysm, under any system of treatment. 
I have thought it advisable to make this statement in limine^ 
because I have been annoyed to find that some homoeopathic 
practitioners seem to labour under the delusion that if a right 
selection is made according to the totality of symptoms then the 
disease could be extingnished in the bud. If this delusion were 
confined to themselves it would be harmless; but these practi¬ 
tioners make people share in it, and this gives rise to unneessary 
disappointment, which in its turn brings unmerited disgrace 
upon the system. 

In the treatment of these fevers, it is important to bear in 
mind the stage of the disease at which the treatment is commenc¬ 
ed, and the variety of the disease. Roughly speaking tlie whole 
duration of a case of malarious fever may be divided into two 
stages, the acute or the e«arly stage when the sequeloe are not yet 
developed, and the chronic or the later stage when these become 
developed. The character constituting the variety of the fever 
is either intermittent or remittent. The determination of the 
stage and the character is easily made, but still it is necessary to 
bear them in mind. For though we have to rely upon symptoms 
in their treatment, yet the same symptoms have not the signifi¬ 
cation and hearing and consequently the same importance in 
the different stages and varieties. 

I have seen aeonite prescribed not only in the last stage, hut 
in. the last state of the last stage, simply because the patient was 
in a slight paroxysm of fever I After the stage of the disease it¬ 
self we have next to consider the stages'of a paroxysm in refer¬ 
ence to the order of their succession, and the order of their 
appearance according to the hour of the day. 

In the early,stage, during a paroxysm, especially of the 
remittent variety,. Aconite is a remedy of the first importance, in 
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^ subduiug heat and allaying thirst. When the disease becomes 
" established as an intermittent the sphere of its usefulness becomes 
narrowed into those cases only in which the accessions come on 
in the evening. 

When along with high fever there are symptoms of cerebral 
congestion indicated by headache or heaviness of the head with 
blood-shot eyes, then Belladonna after Aconite, or in alternation 
with it, is of service. From the remarkable success that attends 
the employment of Aconite and Belladonna in the rapid subdual 
of the febrile paroxysm without the time-honored refrigerants, 
diaphoretics, and purgatives, allopaths have come to recognize ^ 
the value of these drugs, and use them in the same conditions, 
but in doses, however, too minute to conceal the source whence 
they are borrowed. 

When there is congestion of the liver, indicated by tenderness 
in the hepatic region, with or without jaundice, Bryonia after or 
in alternation with Aconite is remarkably useful in relieving the 
congested organ. Bryonia is also useful in congestion or inflam¬ 
mation of the bronchial mucous membrane and even in pneumo¬ 
nia, but if it does not succeed well in the latter, Anttm, Tart, 
seldom fails ; and in case of hepatization FJtosphorus, 

Bryonia of all drugs is of the greatest service in the remittent 
variety of the disease. Bryonia and Bhm Toxicodendron in 
alternation are the remedies I have chiefly relied upon in those 
severe remittents which, in every thing excepting the peculiar 
eruption, resemble the typhus of Europe. In remittents similar¬ 
ly resembling the typhoid or enteric/ever, that is, when there is 
diarrhcea, whether with or without ulceration of the small intes¬ 
tines, I have derived the greatest benefit from Baptkia, When 
with the looseness there "is tympanitic distension of the abdomen 
China gives me good service, failing with this I use Antimonium 
Tartaricum with success. 

Cases attended with obstinate bilious vomiting are benefited 
by Eupatoriwu Per/, which seems to have a remarkable control 
over these cases, especially when the accessidns come on in the 
morning, with thirst commencing long before the chills, and 
continuing throughout the chill and the heat, or when they are 
of the double tertian type, one day occurring in the mpming and 
another day in the afternoon, the morning and the afternoon 
paroxysms being respectively severer and lighter. But even 
apart from this type I have found useful in oases 

where the irritability of the stomach itf, so great that not only 
nothing is retained, but there is vomiting after even the slight¬ 
est draught of water, so that the very sight of water is dreaded 
by the xiatients while suffering from burning thirst. One such 
case has been recorded in the Calcutta Journal of MedvAmf^exfi 
this case gained me a medical man for a convert 
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I need hardly tell you what Ipecacuanha has done in the way 
of giving converts to homoeopathy. It is very, good indeed 
where there is persistent nausea^ but it is hardly usefiil where 
there is obstinate vomiting. In these cases Eupatorium, as just 
said, Antimonium Crud.j Antim. Tart., Nux. Vom., Arsenicum, &c.i 
are more useful, of course being selected according to other indi¬ 
cations as well. 

In the very acute cases when the patient complains of so much 
heat that he seems to think fire to be issuing from his nostrils, 
his eyes, and his ears, and when along with this there is burning 
thirst, heat of head unrelieved by cold applications, great irritabi¬ 
lity of temper and restlessness, Chamomilla has acted like a 
charm. Cham, has been also remarkably useful in cases where 
there were nausea, bilious vomiting, bilious diarrhoea with 
colicky pains in the abdomen; also in fevers which had become 
aggravated by fits of anger or chagrin. 

In acute cases with great heat and thirst, burning of the skin, 
great restlessness, #ith a despondent mood, Arsenicum in lower 
potencies has often been useful. Arsenicum is particularly useful 
in cases where along with the symptom already mention^, there 
is diarrhoea which we have reason to suspect has been brought 
about by indulgence in fruits and cooling things in general. 

I have found Antim, Crud, useful either when during the 
paroxysm there is considerable gastric derangement, such as loss 
of appetite with loathing of food; constant, loud, bitter eructa¬ 
tions •, nausea with vomiting of mucus and bile, with or without, 
diarrhoea, and the tongue coated white; or when the fever sets 
in at noon, with or without chills, and is accompanied during the 
heat with somnolence. 

For fevers returning «t the same hour, but chiefly just after 
noon, and characterised by vomiting and diarrhoea, but chiefly 
vomiting, of bile or of the ingesta, and colicky pains in the 
small intestines, with or without, better with, canine hhnger, I 
have found Cina to be a capital remedy. For fevers returning 
exactly at the same time Sabadilla has been sometimes useful, 
not at all to the extent it has received credit for. 

^ For f fevers returning in the afternoon and ^companied by 
frequent micturition, I have found Cedron "almost a certain 
remedy. 

For fevers quotidian, tertian, or quartan, coming on ‘ in the 
afternoon or evening idid acaompanied by loss of appetite, nausea 
with or without vomCring, and constipation, Nm Vomica W 
been particularly useful. , * , 

For fevers quotidian or tertajn, and coming on in the evening 
or even aft^oon, and attended with diarrliicBa, Pulsatilla has 
seldom faildltji]^. 

For fevers accompanied by stupor ahd obstinate constipation. 
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C^jwjitt ^ia-drop dotses of the mother tincture) acts almost like 
magic. For fever acoompani^ by somnolence and diarrhoea 
Autim. Tart, is useful. Muoh^‘ the success of Graveses Mixture 
in fevers with cerebral er^a^stiou depends no. doubt upon the 
homreopathicity of these,j,imigs to the cases. 

We seldom get fevers with the characteristics mentioned by 
Hahndfnann, namely, thirst after the hot and during the sweat¬ 
ing stage, rush of blood to the head, with distension of the veins; 
but when we do get them China in dilutions is useful. 

Such are a few remedies which I have found eminently 
serviceable in the early stage of the disease. There are others 
which I might mention but whose indications cannot be given in 
the same laconic way. They require to be differentiated with 
greater minuteness and care. It is not a little remarkable that 
•cases of malarious fevers, which come under homoeopathic treat¬ 
ment from the beginning and which persevere under that method 
of treatment, very seldom in their later stages become complicat¬ 
ed witii the dreadful sequel® mentioned in;the beginning of this 
poper. But it is not always that we got cases to treat from the 
beginning. In fact, we very frequently do not get cases, till 
after they have been seriously mismanaged by the other systems ; 
and, unless they are too far advanced, it is in these cases that the 
immense superiority of homoeopathy is displayed. I shall sue- 
cinctly notice the remedies that have upheld the honor of our 
system. 

Nux Vomica and Arsenicum occupy the very foremost place in 
this list of remedial agents. Both are useful in enlargement of 
the spleen and of the liver. The fevers of Nux Vomica recur, as 
already said, in the afternoon or evening, but chiefly in the 
afternoon. The fevers of Arsenicum are of an irregular character 
generally, or they occur about or after midnight. In the fevers 
with predominant chilk or shivering, Mix vom. is useful; in 
those with' predominant heat Arsenicum. Nu» vomiba is appro¬ 
priate when there is constipation or a tendency thereto; 
Arsenicum when there is diarrhoea. Dropsy is no contra-indica¬ 
tion for Nux Vom.; but Arsenicum is ihe drug for this condition, 
whether it exist^'as anasarca or peritonei effusion. It is not' 
always, however, that Arsenicum succeeds *in dropsies, and it is 
then that we pass to the province of MeUeh^rus niger. Failing 
with these I think of Digitalis and FerruM J^urriaUcumy both 
in drop doses of the .mother tincture. COrndharis has done me 
excellent service in restoring the renal s^^etion, when every¬ 
thing else, has disappointed me. 

Bryonia is generally looked upoit as a remedy suited to the 
acute stage of malarious fevers. But‘ I have found it of remark¬ 
able aiilitjr m cases of .enlarged liver with m without jaundice, 
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and with or without enlarged spleen. The Homoeopathicity of 
Bryonia is all the greater when along with enlargement of the 
•liver there is congestion of the bronchial mucous membrane. 
Bryonia is useful also in the constipation, very often present in 
these cases, due to deficiency of the hepatic secretion. 

Similarly the use of Belladonna should not be confined to 
acute cases alone. It is an excellent remedy in the advanced 
stages with visceral enlargements, especially when the fever is of 
the double quotidian type. I have found it useful in cases, when 
along with itching of the nostrils, there is grinding of the teeth 
during sleep. 

In the eases of inveterate drunkards suffering from malarious 
fevers, and in whom along with enlargement there is cirrhosis 
of the liver, with jaundice, loathing of food, constipation, 
anasarca and even peritoneal dropsy, I have succeeded in charm¬ 
ing away this array of terrible complications with Lachesis. 

Calcarea Carhdnica is a remedy which has given me good 
service in oases, especially of children and adolescents, with 
enlarged liver and spleen, with a tumid abdomen dependent 
upon implication of the mesenteric glands, with or without 
anasarca, with -or without diarrhoea, but especially with diarrhoea, 
and with fevers recurring in the forenoon. Young children, 
with these complaints and in whom there has been slowness in 
the development of the teeth, and of the osseous system gienerally, 
are often singularly benefited by this drug. 

In the above sketch of the fever and its complications I have 
omitted to mention. one most distressing complication, which 
may be present alone, or in company with other complications. 
This is neuralgia. I have recently had to treat a case in the 
person of a medical friend, in whom the neuralgia first showed 
itself in the brachial plexus and then in the intercostal nerves. 
For the first manifestation 1 derived, or rather the patient derived, 
the most unexpected benefit from Lyeopodium and for the second 
from Gamlicuni i and in fact I have seldom failed to relieve such 
neuralgias with the self same remedies, other symptoms corre¬ 
sponding. This case is recorded in the Calcutta Journal of 
Medicine for Nov. & Dec. 1873. 

Of the .u,se of Fukatilla in the chronic cases I need not say 
much, as il may be used with the indications given above. It is 
useful in casee with enlarged spleen and liver. I shall only 
■mention that it has been of remarkable benefit in cases where the 
paroxysm commences with toothache which continues throughout 
its whole duration. It is useful also in cases of enlarged Pancreas 
which may be detected hy palpation, as well as by the peculiar 
diarrhoea associated with it. 

Sometimes from the very beginning, but chiefly when they 
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become chronic, malarious fevers, in this country in particular,, 
seem to pay particular homage to our satellite, regularly appear*. 
ing with every new and full moon. In these eases Sileeea is the 
remedy upon which I ^ve chiefly relied, but I have also used 
with ben^t, Calcarea Garb., Clematis^ Rhus toxr,, Nnx Fom., 
Areeftictm, Causticum, &c., selecting them according to their 
indications. 

Nai/rum Mmiaticum has often cured inveterate intermittents, 
especially after abuse of Quinine, but it retjuires to be selected 
with care. One of its characteristics is inclination to sleep' 
during the chills. 

Su^hv/r is a remedy which we are recommended to use when 
other remedies do not seem to produce their desired effects. This 
1 look upon as a superstition. Unless we can use Sulpfmr accord* 
ing to its own indications, it will be of no earthly use whatever. 
One of its indications, which we have found to lead to happy 
results, is heat with partial sweat. 

Garbo Veg, is an excellent remedy when the malarious cachexia, 
indicated by anaemia and prostration, is much developed, and- 
when there has been much abuse of Quinine and Iron in the 
early treatment of the disease. It is particularly appropriate 
when there is diarrhoea with flatulent distension of the stomach 
and of the small intestines, and when the paroxysms of the fever 
are ushered in by extreme coldness of the feet. Garbo Veg. is 
especially suitable after Arsenicum, When the prostration is 
very great, an alternation of these remedies is often of greater 
efficacy than the use of cither alone. 

Though dysentery is not a frequent complication of malarious 
fevers when left to themselves, yet we very frequently have to 
treat cases with this complication as the result of heroic treat¬ 
ment, In such cases my chief reliance is upon Ipecacuanha and 
Nux, Fom. In advanced cases when there is sloughing and 
ulceration of the colon, we have recourse to Arsenieum>f Ghina^ 
Sileeea, Colocynthis, Lachesis, &c., the indications of which it 
will be too long here separately to point out. When the dysen¬ 
teric symptoms are acute, we need not hesitate to use Mercunus 
Gorrosivus. When we have reason to suspect that the dysentery 
is dependent upon erysipelatous inflammation of the colon. 
Belladonna and Rhus Tox. often give excellent results. 

. For Cancrum oris the best remedy is Arsenicum. After it, Garbo 
Feg., Sileeea, Lachesis, Aurum Met., Aumm Mur., Ferrum 31ur, 
(in massive doses), Garbolie Acid(m dilutions), (Quinine (in 
massive doses). Sulphur, Hepar Sulphuric, have been found useful 
very nearly in the order in which they are mentioned. The best 
application is clarified butter, or calendula lotion or cerate. 1 do 
not think carbolic acid, as an external application is of much use* 
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Tbfii pfttientd get so maofa disgusted with the smell tliat thej 
soon lose all appetite. For the hamiarrhages tliafe from, time to 
time teke place, strong lotions of Arnica are often useful. Fail¬ 
ing with Wiis I use Ilamamlie. 

As yet I have said almost nothing about the dose and the dilu¬ 
tions 1 use. As the question of dilution and dose is still unfor¬ 
tunately one of the unsettled points in our, school, it behoves me 
just to say with what dilutions and doses have I been most success¬ 
ful in these fevers. My highest dilution has never exceeded the 30th 
decimal, and X have seldom had to descend to lower than the 3rd. 
In exceptional cases I had to go to the mother tincture as already 
pointed out.. My medium dilution is the 6th decimal. But I 
must say that in the case of some drugs, such as earbo Veg.^ 
Calearea Curb,, &c., I derive the greatest benclit from tlie 30th. 
Jhi the case of adults I use the tincture in quantities not exceed¬ 
ing a drop; in the case of infants and very young children, the 
globule, seldom more than two or three at a time. 

Gentlemen, I have been admonished by our President to be brief, 
Ibud I must therefore here bring to a close this paper full of 
shortcomings and imperfections as it is. I have not enumerated, 
as indeed it is scarcely to be expected that I could enumerate, all 
the remedies that even in my own practice I have found useful 
in the treatment of the fevers with their formidable sequela 
which have been raging in this country with epidemic virulence 
for nearly a quarter of a century. In presenting this paper to 
you my object has been not to write a treatise, but simply to 
give a brief comparative sketch of my experiences with both those 
systems of treatment which I have practised in the fevers 
in question, in order to show the vast difference there is between 
them in point of resources and power of control over the disease; 
and if I have shown, that the difference is all in favor of Homoeo¬ 
pathy my object has been gained. 

Gentlemen, I have no doubt you must have deemed it rather 
strange that I should have said nothing regarding the drug 
which gave birth to our system. The fact is, I have reserved my 
say about it for the last. The position of Peruvian Bark and 
its alkaloid Quinine in the treatment of malarious fevers is the 
same as, that of Camphor in the treatment of Cholera. If we 
endeavour to sum up the opinions expressed regarding the one 
drug and the other, we shall find them about equally divided into 
affirmation and negation. For instance just as according to 
some Camphor is the one and sole remedy for cholera in all its 
stages, so Cinchona is deemed to be the remedy for malarious 
fevers in all its stages. Again just as accorffing to others 
Camphor is hardly of any use in any stage of cholera, Arsenic, 
Veratrum^ bebg the true remedies according to indioations^ 
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eo Cinchona is deemed of quite minor, importance, the true 
remedy being found by the totality of symptoms. Between these 
extreme opinions, there is of course a variety of all shades, and 
for a beginner it is quite a puzzle to find out the true' one. But 
the true opinion must ba found ortt, the decision must be arrived 
at on the subject, or human lives must be sacrificed. The ques¬ 
tion is not simply of less or more prolonged suffering, but even 
of life or death. Medical men, who have never practised in 
epidemic-stricken localities, can form no idea of the gravity of 
the cases we have to deal with. Some of the cases, os 1 have 
said before, resemble cholera in the suddenness of their attacks 
and in the ^eadful collapse they produce, sometimes in the pre- 
febrile and sometimes in the post-febrile stage, and the object 
of prime importance in these cases is to prevent the accession. 
I know of iio drug which can effect this with so much certainty 
as Peruvian bark, or to speak more properly, its alkaloid 
quinine. I am aware of the objections which have been urged 
against its true febri-gcnic properties by Langlieinz of Darm¬ 
stadt and others, but whether it can or cannot produce typical 
intermittents I need not waste time to discuss. There is 
ample evidence, both allopathid and honioBopathic, to show 
that of all drugs, this is pre-eminently one that can stamp 
the character of periodicity upon most of our morbid actions, 
and therefore this drug is par excellence an antiperiodic, and it is 
this invaluable property that is absolutely wanted in the treat¬ 
ment of the very grave cases we have to deal with here, as in¬ 
deed, I believe, in all malarious-epidemic-stricken localities. 

As the result of no less than eight years^ hard experience 
with both the old and the new schools of medicine in the treat¬ 
ment of one of the direst epidemics that could fall to the lot of a 
medical man to deal with, I have found that in the early st^es 
we can seldom dispense with the use of Quinine. My rule is 
this: When the cases are of the gravest charaetet described 
abovei I at once exhibit the drug irrespectively of the stage of 
the paroxysm, in large doses during the paroxysm, and in small 
and repeated doses during the apyrexia. It is by this and this 
practice alone that we can avert death in the majority of cases. 
When the cases are of the ordinary character, I commence the 
treatment with the remedies described before, with which we un¬ 
doubtedly succeed in managing the paroxysm infinitely better 
than our brethren of the old school. But if, in spite of this, at¬ 
tack follows attack enfeebling the patient, then I use Quinine 
as an ariperiodic, and X combine with it the tincture and the de¬ 
coction of the crude bark, that is, the alcholic and the aque¬ 
ous extracts, to concentrate as much as possible all the virtues 
of the drug. The result generally is, either the total_ disap- 
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pearance of the fever at once, or the gradual diminution of the- 
severity of the attacks till they cease to appear. But as 1 have 
said this disappearance is seldom permanent. The fever returns 
after some time, with the same, or new symptoms. Quinine 
again may be used with success, but with each attack after its 
exhibition, its utility diminishes, till finally it ceases to be a re¬ 
medy, and its blind, persistent use is sure to result, as it does 
result, in mischief. And now is the time for the full develop¬ 
ment of the efficacy of the remedies mentioned in the preceding 
sketch, which seem to act better after the system has been satu¬ 
rated with, or rather acted upon by. Quinine. The fact is, practi¬ 
tioners, flushed with their unexpected success in chronic casca 
with infinitesimals alone, and absolutely without Quinine, were 
deluded into the belief that they could dispense with Quinine alto¬ 
gether, at least, with its massive doses, but when the hour of 
their trial came, when people began to confide them with cases 
from the beginning, they began to be disappointed, though 
unfortunately they could not sec their mistake. In spite of 
greater diligence in the search after the appropriate remedy, 
in spite of renewed endeavours to hunt after symptoms of 
the patient and symptoms in the Materia Medica, the true reme¬ 
dy seemed always to elude the search and mock the struggle, till 
the cases are made over to the allopaths who with a few doses of 
Quinine effect the cure. Oh ! the cure is only for the time being, 
it is said with the strained triumph of a discomfited man. How¬ 
ever for the time beiug, the cure might have been, it was a cure, 
and that was a great thing for the patient. 

G-entlemcii, 1 verily tell you that it is bark and its alkaloid 
which have kept up the vitality of the Old School, and it is our 
disloyalty to them which has stood seriously in the way of the 
progress of our own School, and which not unfreqUently brings 
unmerited ridicule and abuse upon our doctrines. In rigidly ad¬ 
hering to the minutim of our system, I am afraid, a large num¬ 
ber of our brethren have become too exclusive and intolerant. 
But in our anxiety to be homoeopaths we must not forget to be 
physicians, in our zeal to worship Hahnemann we must not cease 
to worship Ti’uth wherever found. 
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REVIEW. 

Essays on Medicine. Being an Investigation of Homeopathy and 
other Medical Systems. By Wiixiam Sharp, M. D., F.R.S., 
&<j. &c. The Tenth Edition. London. Henry Turner & Co. 1874. 

This is a big octavo volume of 800 pages, containing twenty- 
six Essays. With the exception of the last, all the essays had 
seen the light before the publication of the present volume. The 
first thirteen essays, commenced in 1851, have been before the 
public since 1856, under the title of An Investigation of Homeo¬ 
pathy. For full five year's from 1856 Dr. Sharp seems 
to have laid aside his pen, perhaps content that what he has 
already written has been enough to purge Homoeopathy of its 
absurdities and thus secure for it the attention it deserved \ and 
it was not till September 1861 that he was provoked to take it 
up again by a most unseemly attack on Homooopathy in Eraser 
from no less a personage than the late Sir Benjamin Brodie. The 
reply, as might havfe been expected from Dr. Sharp's previous 
writings, was masterly,—thorough, exhaustive, and crushing. A 
small portion of this reply expanded constitutes the fourteenth 
essay in the present collection. Dr. Sharp's next appearance 
is in 1865, when as President of a Medical Society at Birmingham 
he delivers an address on- Medical Systems in which lie treats 
of pathology. He has since up to 1872 given us an essay every 
year. His pen has been more fruitful in the year past as well 
as in the present year, having given no less than six , very valu¬ 
able essays. 

Such is a brief history of these Essays which, at least the 
first thirteen of which, have been instrumental, more than any 
other writing in the whole range of Homoeopathic literature, in 
gaining converts to Homoeopathy both from amongst the pro¬ 
fession and from amongst laymen. Wo are thankful to acknow¬ 
ledge our ,own indebtedness chiefly to these writings for our 
conversion to the New Doctrine. It is questionable if any candid 
reader of them has ever been able to resist the conviction which 
they are sure ,to bring home to the unbiased mind, that Hoinceo- 
pathy is not the monstrous delusion that it at first «ight appears 
to be, that it contains glimpses of a truth which is more precious 
than any yet discovered. What is it in these Essays which has 
crowned them with such unparallelld success ? One word expresses 
it and that is Lncidity —^lucidity of argument and lucidity of 
diction. Dr. Sharp is gifted with a luminous intelligence, an 
impatience bordering upon abhorence of every thing that is dark 
and*-obscure, a singular freedom from prejudice, and a remarkable 
command of language whereby he renders his thoughts in the 
happiest light conceivable. 
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F^jrodoxical as it may appear, it is* nevertheless a fact, that of 
all the obstacles that stand in the way of the acceptance of 
Hommopa'thy by the'profession, the jjreatest is the manner in which 
it is presented by its Founder, and the manner in which all the 
extravagance of Hahnemann are defended by the so-called purists 
or his uncompromising followers. Goethe said, " the Germans 
have the gift of rendering the sciences inaccessible.'^ Certain¬ 
ly," says Dr. Sharp, very justly, “ Hahnemann possessed the 
art of making Homoeopathy unacceptable." As we remarked in 
our March number for 1868, “ Unhappily for medicine the mind 
of Hahnemann was, unlike the mind of Newton, full of specula¬ 
tive tendencies. It is rare to meet with a philosopher, Bacon 
perhaps excepted, who was so fierce in his denunciation of hypo¬ 
thesis, and at the same time so fond of fanciful hypotheses him¬ 
self whenever necessary to support his views. This is the grand 
defect, of his principal work, the Organon ,—;and this it is which 
has repulsed sober minds from devoting any attention to homoeo¬ 
pathy. It is not unnatural to suj)pose that a doctrine, which is 
supported only by arguments derived from the vaguest and the 
most fanciful analogies, cannot be founded upon truth, and conse¬ 
quently does not deserve even to bo investigated, far less practi¬ 
cally tried." If Hahnemann had contented himself with simply 
stating the facts he had observed and the relationship he had 
discovered between them, if he had forborne attem]>ting to 
explain those facts by fanciful analogies and supporting them by 
other facts which have not the nunotest connection with them, 
homoeopathy would ere long have been the recognized system of 
therapeutics, and the mind of the profession, instead of frittering 
away its energies in idle controversy, would have^hcen engaged 
in improving and perfecting the superstructure, which the 
foundation he had the glory of laying. 

Apart, therefore, from the imperfections inherent in every new 
discovery, homoeopathy has the false and fantastic aspect which 
has been put on it by its discoverer. In view of the importance 
of the truth contained in it, the duty of every earnest and true 
physician believing in homoeopathy becomes two-fold—to 
show what it is or ought to be and what it is not or ][ought’"not 
to be'made to appear, in other words to draw its true outline 
and divest it of its repulsive aspect, so as to induce his un¬ 
believing colleagues to lool/ into it and turn it to the service 
of suffering humanity ; and secondly^ to remove its imperfections, 
to develope it into its full proportions and magnitude by carrying 
out all its requirements and fulfilling all its conditions. In 
the " Essays" before us Dr. Sharp has applied himself to the 
task of performing this two-fold duty, and he has done it in a 
manner so as'richly to deserve the plaudit of “ well done." It is 
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impossible in the compass of a brief article to review the work 
80 as to do justice to it and the subject; to exhibit before 
the reader the amount of learning and thought and originality 
displayed by the author; to shew where, notwithstanding all this, 
the subject requires further elucidation; and to point out 
where*the author himself has erred. We shall therefore content 
ourselves with giving a bare analysis of its contents, noticing the 
most salient points. 

In the first Essay, one of the best in the whole collection, 
the author removes the popular misconceptions regarding homceo- 
pathy bred and fostered by orthodoxy, and shows in the simplest 
and clearest manner—What Homoeopathy is or rather professes 
to be ? He shows first that Homoeopathy is not what it is ima¬ 
gined to be, namely, that it is not a noveltyy inasmuch as the 
principle was recognized, though vaguely in ancient India, and 
fully by Hippocrates by whom it was carried into actual practice; 
that it is not a quackeryy inasmuch as the essence of quackery is 
secrecy, whereas the utmost openness is the very characteristic 
of hommopathy; that it is not necessarily globuUsm, the associa¬ 
tion of the globule being accidental and simply a matter of 
convenience; that it is not an uncertainty ; that it is not the 
infinitesimal dosCy having been discovered by experiments witji 
appreciable doses; that it is not d single remedyy that is, does not 
propose to treat all diseases with one panacea; that it is not 
migicy pretending to charm away disease; that it is not a dishonest 
fallacyy which would have been incompatible with its steady 
progress. He then shows what homoeopathy is, namely, that 
it is a general facty or a principle or law of nature ; that it is a 
practical facty to be tested by evidence, not reasoned away on 
a priori grounds; that it is simple and intelligible; that it 
stands upon its own comparative meritSy gaining by compari^ 
Sony as statistics abundantly shows: that it is a guide in the 
choice of the remedy not of the dosCy which has to be determined 
by a separate series of experiments; that it aiyis at eradicating 
or permanently curing the diseasey where of course this is 
possible, for the symptoms of an ailment can only be removed by 
removing the cause of the ailment; that it economises and egn^ 
serves the vital powers by avoiding all spoliative treatment; that - 
it is gentle and agreeable ; that it administers one medicine at a 
time; that it learns the properties of its remedies by experiment 
upon health and not upon disease; that it is applicable to acute as 
well as to chronic diseases ; and that it is prepared for any new 
form (f disease far better than the old method. 

In Essays II and III, Dr. Sharp deals with the Controversy on 
Homoeopathy. It is true that the first thirteen Essaya are 
controversial, as distinguished from the remaining thirteen in ^ 
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which the author embodies the results of his own researches. 
In the essays immediately under notice, however, he disposes of 
the a priori argumenta urged against the new system in a general 
way, reserving to the succeeding essays special and more detailed 
notices of them. I)r. Sharp very properly admits the inadvisabi¬ 
lity and even the folly of dragging prosessional questions before 
the tribunal of the lay public, who must be acknowledged to be 
incompetent judges in such matters ; but he shows conclusively 
that the folly rests with the old and not with the new school. 
** Hahnemann did not take this step; he published his first 
Essay in Hufeland^s journal, a periodical strictly professional, and 
of the highest character and standing in the profession. The 
step was taken by the physicians of the old school, and at the 
very commencement of the discussion ; for, instead of meeting 
Hahnemann, on their common ground, with arguments and facts 
wherewith to refute his opinions, they appealed to the public 
authorities, and by the aid of this professional force drove him 
from city to city, and from village to village. And, moreover, 
this appeal to the public by the allopathic portion of the profes¬ 
sion has been continued to the present hour, and is still continu¬ 
ed.* * It is plain that the homopopathists have no alternative; 
the aflair is already before tlie public ; it has been carried there 
by their opponents; they are comi)elled, however reluctantly, to 
plead the cause of homoeopathy before this tribunal.^' 

Having thus absolved the New School of the charge of expos¬ 
ing and compromising the profession before the general public, 
the author disposes of the arguments that have been brought 
forward against the Hahnemannian reform on the ground of 
authority, antiquity, majority, and improbability. “ The matters 
are questions of science, not of authority; they are to be answer¬ 
ed by observation, not by command,^' simply because " no man 
is born with such intuitive wisdom and knowledge as shall render 
him competent to answer them ex IcathedrdJ* Not only ^'no post 
of authority” but not “ even any amount of knowledge upon other 
subjects, can qualify men to answer and decide upon such ques¬ 
tions as these, without previous investigation.” As for antiquitjjr, 
“ the present times are the ancient times and true antiquity, m 
matters of this kind, as has been testified often,” by such men 
as Jeremy Bentham, Lord Clarendon, and above all by Lord 
Bacon. “Thus the argument from antiquity, when rightly 
considered, turns out to be in favour of Homceopatliy, as the dis¬ 
covery of the latest period of the world.” The argument from 
majority is met by “ the fact that the minority who have adopt¬ 
ed homeeopathy have done so after having examined and tested 
it experimentally in their own hands, and have been thus led to 
embrace it from conviction of its truth ; while the majority, who 
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continue to reject it, have not examined it, will not examine it, 
and confessedly remain in ignorance of the nature and extent of 
the evidences in its favour." The argument from improbability 
attaches only to the dose, and resolves itself into the improbability 
of preparing the dose, and the improbability of their efficacy. 
The first is either peurile or a wilful exaggeration and is refuted 
by a slight attention to the process % which homoeopathic 
dilutions are prepared, when it will be seen that a few ounces, and 
not oceans of alcohol, are all that is necessary for dividing a 
substance into the decillionth part. As to the efficacy of the 
infinitesimal dose it is a fact which ' strikes the eyes of all 
who do not keep them shut."*" 

Having disposed of these general arguments against homoeo¬ 
pathy, Dr. Sharp next addresses himself to the consideration of 
the special arguments advanced by Dr. Routh in his “ Fallacies 
of Homoeopathy." Dr. Sharp finds this a comparatively easy 
task so far as the principle of homoeopathy is concerned, inas¬ 
much as Dr. Routh assents to it to a certain extent, and '' his 
own instances (in illustration) have laid a foundation which only 
required to be built upon, that it might become an impregnable 
castle of truth." As for the small dose, it is shown that as Dr. 
Routh admits tliat small doses, and especially in large dilution, 
will often-times act very satisfactorily," the sweeping conclusion 
to which he comes from analogy and theoretical grounds that the 
infinitesimal doses can have no power upon the human frame, 
can have no logical weight as being utterly without the founda¬ 
tion of facts. It would have been well if he had tried the smaller 
doses of hoinnoopathy and then pronounced judgment. His own 
experience with doses small compared to the ordinary doses of 
his school should have induced him to try doses smaller and 
smaller still, before venturing upon the wholesale condemnation 
of the infinitesimal doses of homceopathy on analogical and 
theoretical grounds. 

With reference to statistics, finding that they are in favor of 
hommopathy Dr. Routh attempts to explain them away by a 
variety of subterfuges, but the crowning subterfuge of all is the 
assertion that “ the homceopaths prove too much." When we 
come to look at the homcoopathic mortality," says be, as collected 
from some of their hospitals, we find it is considerably less than the 
mortality of any given population, including the healthy as well 
as the diseased...... A 2 per cent, mortality is a common occur¬ 
rence. The homoeopaths thus prove too much, since their mortal¬ 
ity including their worst and most severe cases, is positively 
less than that of ordinary populations in most European countries, 
which average Z to per cent." To this Dr. Sharp replies, 
** that the mortality in the hospitals is what takes place during 




340 Dr, Sharpes Eamya on Medicine. [Vol. vii, Nos. 8 & 0. 


an average of less than a fortnight’s treatment, while that of 
entire populations is the mortality in a gear /" 

In Essays IV, V, and VI the principle of homoBopathy is 
discussed. Laws of nature are defined to bo general or rather 
universal facts “ which, not in a single instance, nor occassion*. 
ally, nor generally, but always, under given circumstances, 
happen.^' Instances are given of several ascertained, established 
laws of nature, and it is shown how “ before they were known, 
the departments, to which they severally belong, were character¬ 
ized by blunders and guess-work, into which they have introduced 
method and certaintyIn the case of medicine it is shown by 
well-cited instances how the efforts made to relieve diseases 
have been, hitherto, either superstitious, or theoretical, or empiri¬ 
cal.^' Yet if we turn to history we find in the midst of this 
general confusion that “ at different epochs, and by various 
writers, from Democritus and Hippocrates downwards, something 
like the principle—similia similibus curantur—^likes are to be 
treated by likes—has been feebly enunciated."—But we are 
indebted to Hahnemann, a German of the last generation," 
continues Dr. Sharp, “ for so powerfully and perseveringly 
announcing it as to have gained for it the attention of man¬ 
kind." We should think we are indebted to Hahnemann for 
more than merely announcing the principle. Whatever we may 
think of the theories and hypotheses by which he attempted to 
explain it, there can be no question whatever that by actual 
experiments carried on for a long series of years with a zeal and 
devotion and self-sacrifice for which it is not easy to find a 
parallel in the whole history of medicine, he has more than an¬ 
nounced it to mankind, he has established it on the surest 
of all foundations—success. 

The proposition, then, “ likes are to be treated by likes,"—^that 
is, that diseases should be treated, to be cured wholly, pleasantly, 
and in the shortest time, by drugs which are found to produce 
symptoms similar to those of the diseases themselves when ad¬ 
ministered in health,—^is before the profession j and it is the duty 
of ^^every medical man who is conscientiously desirous of doing 
all the good he can to his suffering fellow creatures," to put it 
upon trial, and “ the only trial upon which such a statement as 
this can be put is the trial by experiment," as “ to argue about 
it would be foolish, and a waste of time." If probabilitg of the 
existence of a law of healing is wanted to induce medical men to 
make the necessary experiments, it is furnished by the analogy 
of all the other sciences. " If there bo laws," says Dr. Sharp, 
“ regulating every department even of inanimate nature, shall 
there not be laws of life and health ? If there be laws of storms 
and tempest^^ in the air and the ocean, shall there not be laws of 
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disease—^those tempestuous motions in the living body ? Shall 
there he a magnetic bar to guide the affrighted mariner out 
of the intricacies and dangers of a storm at sea, and shall 
there be no compass to guide the physician in his efforts to 
extricate the sick man from the living tempest within him T* 
Induced by probability and urged by duty Dr. Sharp began his 
investigation by experiments with some twenty of the best known 
substances taken from the three kingdoms of nature, and found 
them curative in diseases similar to those they are known to pro¬ 
duce—thus, tarlarized antimony in inflammation of the lungs; 
arsenic in inflammation of the stomach and bowels and in certain 
eczematous eruptions ; copper in cramp in the abdomen with 
diarrhoea j corrosive sublimate in dysentery; lead in constipation 
and paralysis; murcury in mumps, sore throat, and eruptions j 
phosphorus in inflammation of the stomach and bowels j sulphur 
in eruptions j aconite in croup j belladonna in headache and sore 
throat; hryonia in rheumatism ; colocynth in colic; kreasote in 
vomiting; ipecacuanha in vomiting, asthma, and hmmorrhage ; 
nux vomica in spasmodic pains in the abdomen; opium in consti¬ 
pation, apoplexy and delirium tremens j rhubarb and senna in 
diarrhoea; veralrum in cholera j cantharides in strangury. These 
cases, which occurred in his own hands and under his own eyes/* 
are offered by Dr. Sharp as exhibiting ** the kind of evidence 
capable of being afforded, and which is the only kind the inves¬ 
tigation admits of. The quantity necessary to produce convic¬ 
tion in different minds will vary according to their several 
convictions, but it will surely be considered the height of 
prejudice and bigotry in any one to reject altogether, and 
in limine, such evidence as this, or to refuse to investigate the 
subject for himself.^^ 

Having thus furnished the strongest primd fade evidence of 
the truth of the homoeopathic law it is possible to give, Dr. Sharp 
next proceeds to examine the conditions under which alone the 
law can act, in other words, to define the limits within which it 
acts and beyond which it does not and cannot act. These 
conditions have to be discovered both with respect to diseases 
and to remedies. As very justly observed by Dr. Sharp—“ Great 
indistinctness of perception prevails upon this point, which is 
much to be regretted. It has caused a useless discussion on a 
theoretical question, whether the law is a wiiversal or only a 
general law; it has also given rise to a widely-extended contro¬ 
versy on an important practical question, the use of so-called 
auxiliaries ; and it has often placed medical men in difficulties 
out of which they have not known how to escape.” It is 
impossible to exaggerate the importance of removing this " in¬ 
distinctness of perception” of the boundary-line of homceopatky 
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both for the sake of the public and of medical men. It is this 
indistinctness of perception on the part of ipedical men which 
causes them to strain the law beyond its leg-itiraate sphere, the 
inevitable failure of which brings, indeed, merited disgrace upon 
themselves, but unmerited disgrace upon the law itself. It is 
this indistinctness of perception on the part of the public which 
makes them look upon the acts of medical men with suspicion 
when they have to struggle hard in cases where the law is 
inapplicable. Such a procedure on the part of the public re-acts 
upon weak-nerved medical men who, out of regard for their 
favorite law, cling to it with obstinacy,, or from motives of 
expediency, have recourse to clandestine proceedings.'^ In 
either case the system which enshrines the law, and consequently 
the cause of truth and humanity suffer. For, as Dr. Sharp right¬ 
ly observes, “ nothing can damage homoeopathy, or the character of 
homcEOpathists so much as clandestine proceedings." Wo cannot, 
therefore, be too thankful to Dr. Sharp for his masterly and 
straightforward attempt to bring precision into the domain of 
homoeopathy. 

The question of limits or boundary, in natural as in human 
laws, is, however, not often the easiest question to decide. And 
it is not surprising that even Dr. Sharp, with his more than 
ordinary torch-light, has not been as successful in this as in other 
parts of his “ Investigation." In our humble opinion doubts and 
disputes must arise from various obvious but inevitable reasons. 
In many instances we cannot, and, in some instances, from 
shere carelessness or impatience we do not, define the laws of nature 
with sufficient clearness and distinctness even after we have 
succeeded in discovering them. Generally it is the fanlt of our 
reason, which, from its finiteness, is unable to draw the line 
between one law and another, in other words between one 
department of nature and another, when they pass into each other 
by gradual transition. Sometimes, however, it is more the fault 
of language than of reason, but then reason becomes faulty 
when it forgets the source of the imperfections, and thus permits 
itself to be swayed by those imperiections ; in other words it is 
not often because there are really any absolute indistinctness and 
obscurity in the laws themselves, that we are thus led into error 
and confusion, but because in hastily enunciating them we omit 
the conditions under which alone they operate, and which must 
be peculiar to each law, and we are very apt to forget the condi¬ 
tions that we have omitted, or forget that we have made any 
omissions at all. In the ease of Homoeopathy, the enunciation 
of the law, even at the very outset, was made with sufficient 
clearness to prevent future mistakes if only it had been borne in 
mind, but the discoverer became so enamoured of it, partly from 
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its bringing order and blessedness where there was confusion 
and misery, and partly from its being his own discovery, as to 
see it pervading almost all the departments of nature. 

The discussion of the limits of the homojopathic law has 
brought us to the verge of the limits of space at our command, and 
we have therefore to crave the indulgence of our readers to wait 
for the completion of our notice of Dr. Sharp's work till our 
next number. 


Our thanks are due to the authors and publishers of the follow¬ 
ing works, which we shall take an early opportunity of 

The Diseases of Women IlommpaiMcally Treated. Second Edi¬ 
tion. Thoroughly revised, and parts re-written, embodying 
the results of more than twenty years' experience derived 
from constant practice at the London Homoeopathic Hospital. 
By Thomas R. Leadam, Licentiate of the Royal College of 
Physicians, Ed.; Member of the Royal College of Surgeons. 

' Eng.; M. D. Cleveland, U. S.; Fellow of the British Homoeo¬ 
pathic Society; Late Physician for the Diseases of Women 
at the London Homoeopathic Hospital. London. E. Gould 
and Son. 1874. 


Homoeopathy in Venereal Diseases. By Stephen Yelhham, L.R. 
C.P. E»., M.R.C.S., Consulting Surgeon to the London 
Homoeopathic Hospital; Fellow of the British Homoeopathic 
Society, etc. Third Edition. Revised and Enlarged. London. 
H. Turner & Co. 1874. 

^^1® II 
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THE PATHOLOGY AND TBEATMENT OP DISEASES OF THE 
HEART CAUSED BY EMOTIONAL INFLUENCES. 

BT EBWIM M. HALB, M.B. 

{S§ad htfor€ fht XlUnoU Slate Stm, Med. Soeietg, May Vitk 1874.) 

It will be remembered that I have read before this Society several pa> 
pers relating to the effects of the wiU and the emotions on the heart. 
Without going over the same ground again, I will briefly allude to the 
manner in which the emotions do affect the heart. 

The experiments of modem physiologists, Claude Bernard in particular, 
show that all sensations act primarily on the uerve-ceutres, through the 
nerves reaching from the periphery of the body to those centres. The ex¬ 
citation thus determined in the brain, or spinal cord, is then transferred to 
the nerve filaments which extend to the viscera and members, and hence 
the latter are affected only secondarily. 

Of all the organs, the heart is the one which earliest and most profoundly 
experiences the influence of the sensitive excitations produced in the nerve- 
centres. So soon as any modification is produced in the central nerve sub¬ 
stance, the nerves transmit this vibration to the heart, and at once the 
movements of the latter suffer a perturbation which is expressed in va¬ 
rious ways. 

If the ordinary bodily sensations experienced from physical influences 
thus affect the heart, through the brain and cord, how much more intense¬ 
ly do those mental sensations caused by purely emotional influences affect 
that organ ; for the emotions affect the brain in a much more direct and 
immediate manner than the physical sensations. Emotional influences do 
not always affect .the heart in the same manner. In fact, their uiflueuce 
on the heart is as varied and diverse as their influence on the mind. 

We say the mind is depressed by grief and excited, by joy. In the same 
manner emotions of sadness or grief so depress the lieiirt’s action that it 
beats with great feebleness, or its motion is almost arrested, causing that 
condition known as fainting. Joyous emotions, on the other hand, so ex¬ 
cite the heart that the frequency of its beats is often doubled. 

The heart, says Fernand Fapillon, is no more the seat of the sentiments 
than the hand is the seat of the will ; but it is a reactive which is modi¬ 
fied by the sentiments with the utmost nicety and with infallible certainty. 

Not only does the heart betray by the very disturbances of its normal 
rhythm the nature of the initial brain excitation, but it also produces 
throughout the whole organism disordered actions, the sum of which con¬ 
stitutes, as it were, the physical image, the palpable externals, of passions. 
But it produces this disordered action only by reacting on the brain, which 
is the organ of all the demonstrations and of all the movements in the 
nerveE^ and consequently of the muscles. 

It is disbelieved by some, even at this day, that emotional influences can. 
cause long-lasting functional disorder of the heart. Much less is it 
thought that they may cause structural changes in that organ. 

In this connection the statistics of insanity are suggestive, if nothing else. 
Dr. Wilkie Burman, who has lately investigated the relations of heart dis¬ 
ease with insanity, says : “ Examination of the heart in the living and 
the dead shows that diseases of the heart ore very frequent in 
persons suffering from mental diseases. In 500 cadavers, 36 per cent. 
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gave a diseased state of the valves and the apertures of the heart and 
aorta; 14 per cent, showed hypertrophy, without valvular disease ; 30 per 
cent, ^owed hypertrophy, fatty degeneration, and other heart diseases of 
minor importance ; only 20 per cent, gave perfectly sound hearts. Of 680 
male pauent^ 44 per cent, had heart disease. The average weight of the 
heart is, ita both sexes, when suffering from mental diseases, heavier by 
one ounce than in persons of sound mind. This increase my be ascribed 
to the valvular morbid states, or to the hypertrophy which is seen in chro¬ 
nic and recurring mania, and in consecutive dementia, often without val¬ 
vular disease, and most frequently attacking only the right ventricle.” 

Heart diseases are most frequently observed in patients with hypochon¬ 
driac melan<^o]y ; with the so-called “melancholy with suspicion,” causing 
a suspicious, morose disposition, and it appears that the heart disease has 
some relation to it, whereby the subjective sensations offer a prolific found¬ 
ation for illusions and delusions. In chronic cases, and for advanced 
mental disease, it shows an essential asthenic type, feebleness in the circu¬ 
lation, cold, livid extremities, and a weak, small pulse. 

if these statistics show anything, they show first, that the presence of 
heart disease during mental disorder is too common to be an accidental 
coincidence ; second, that in a proportion of the cases the heart disease 
must have been caused by the mental; third, that the coincidence of heart 
disease with melancholy is pretty conclusive that mental depression is a 
condition whidi leads to certain forms of structural changes in the heart. 
I admit, be it remembered, that diseases of the heart may and do ^use 
many cases of insanity. But I must affirm my beliez that emotional 
shocks or mental influences, may and do cause not only functional but 
organic heart diseases. 

Take, for example, the influence of fright, sudden grief, or other sad and 

g ainful emotions. They suddenly diminii^ the rapidity of the heart’s 
eating, and thus increase the amount of blood discharged from that or¬ 
gan at each diastole ; hence the contractions by which it drives the blood 
into the vessels are very laborious and protracted. In some cases the shock 
(as from bight, terror, or the sight of blood), may at once stop the 
motion of the heart, and as the blood is no longer discharged into the 
vessels, fainting occurs. This fainting may not only simulate death, but 
may actui^y cause it, by rupture of the heart or tetanic and persistent con¬ 
traction of its cavities. But if recovery occurs, the heart has received 
such a strain that it may take that organ weeks and months to recover, or 
it may not recover at all, but end in structural disease, for it is admitted 
now by all the best authorities that many functional cardiac disorders may, 
if persistent for a long time, end in organic disease. 

i^mong ^e diseases of the heart which may be caused by mental emo¬ 
tions and psychical disorders may be enumerated first, cardiac irritability, 
angina pectoris, cardiac myalgia, palpitation, and weakened heart among 
the purely functional; second, hypertrophy with dilatation and with en¬ 
largement, certain valvular diseases, rupture and aneurism among the 
or^mic. 

Bi^ht here it may be of interest to inquire, “Through what media do 
emotions act upon the heart ?” The recent discoveries of M. Cyon afford us 
a barns for the most probable explanation of the phenomena. The follow¬ 
ing embodies the results of his researches 
llie heart is provided with a number of little, self-acting nerve-ganglia, 
without relations to the brain, from which spring, under the influence of 
the blood, a certain number of motor impulsions. These ganglia govern 
the usual normal action of the cardiac apparatus ; but the rh^hm and form 
of the beatingB are every instant modified by excitations having their origin 
in the brain. I^e brain sends out to the ganglia of the heart two sets of 

K 
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nerves, the retardator (pneumogastric) and accelerator nerves. Excitation 
of the former diminishes the frequency and augments the force of the heart’s 
movements. Excitation of the latter produces the opposite results^ in» 
creasing the number and lessening the force of the heart’s contractions. 

Now it is evident that the emotions, according to their quality and in¬ 
tensity, must afl'ect these two sets of nerves either separately or together. 
Our next inquiry will be, then, can wc classify the emotions and .arrange 
them in such a way as to show those which affect these sets of nerves in a 
special manner, either to excite or depress 1 

After considerable study of the action of the various emotions, and 
guided by such authorities as Tuke, Winslow, Carj^nter and Maudsley,' 1 
have ventured to arrange them as follows : First, EmotioueLwhich excite 
mainly the retardator nerves: Joy, rapture, ccstacy, hope (wth faith), 
pride, courage, love, atlqratiou, wonder and astonishmeut, to Tvinch we may 
add auger, rage and wrath. Second, Emotions which excite mainly the 
accelerator nerves : Grief, sadness, <liscouteut, disappointment, melancholy, 
despair, remorse, fear, fright, horror, anxiety and wonder. 

It may be said, in criticism of this arrangement, that we rarely find one 
emotion acting exclusively at one time. This is admitte<l, and it is the one 
chief element of uncertainty that prevents a perfectly satisfactory classi¬ 
fication of the emotions. SuiJpose, fur example, that we have joy and 
anxiety acting at the same time upon the brain. Tlie result would be an 
excitation of both sets of nerves, causing an increased force with accelera¬ 
ted action of the heart Again, astonishment from pleasurable causes 
would act altogether on the retardator nerves ; but, if from unpleasant 
^causes, on the accelemtors. 

Apparently the most opposite emotions cause similar heart symptoms, 
but, wbeu we analyze the nature of the effects, they will be seen to bfe 
widely different. Thus joy and terror both cause palpitation, but the for¬ 
mer causes increased cardiac action with augmented vitol foi’ce ; the latter 
produces an irritative frequency with deficient power. It may be asked, 
how can joy and fright both cause death ? The action of an emotion is like 
the actibu of a drug. In small aud repe.ated doses, quinine (Kiiises a con¬ 
tinuous augmented action of the heart! uot injurious unless too long 
continued ; while a massive dose acts suddenly, causing cardiac spasm ana 
fatal symptoms. So joy, moderate aud continuous, increases the vital mar 
uiftistatious of physical aud mental life, but siiddeu and great joy kills by 
causing j)ersi8tejit cardiac s]){ism. Fright or terror may also kill suddenly, 
either by causing immediate cardiac foilure, if the emotion is overwhelm¬ 
ing, or destroy life more slowly by producing an irritative frequency 
which will end in gradual cessation of the contractions of that organ. 

Enough has lieeii said to show that we must study the effects of the emo¬ 
tions as closely aud in the same manner as we study the effects of drugs on' 
the human organism. We ought, sometime, to have carefully arranged 
pathogeneses of the emotions, not only that we may recognize the peculiar 
dise.ases which they cause, but that we may use their influence as remedial 
agents for the removal of similar disorders. 

Treatment .—We come now to the treatment of those disorders of the 
heart caused by the emotions. What is the first principle which should 
guide us in selecting the medicine, after we have prescribed the proper hy¬ 
gienic rules ? The tenets of our school of practice give us the following laws, 
namely : 

First, The medicine chosen must be one which is capable of causing in 
the healthy a condition and symptoms similar to each special case. 

Second, The origin .and direction of the medicinal force must be similar 
to the origin aud direction of the original morbific force. Thk latter rule 
I consider ' of tlie utmost importance. Allow me to explain : In a case of 
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irritable hearty when 70 U have traced the cause to be excessive unexpected 
joy, the emotion first affected the brain tlirough the soul. This shock was 
traxumitted by the pneumogastrie nerve to the heart, which it caused to 
palpitate violently, with increased force as well as increased frequency. 
An irritation of the cardiac ganglia was set up, rendering that organ more 
susceptible to any and all emotions. This irritability may become perma¬ 
nent, and possibly end in structural disease, uuless it is arrested. In select¬ 
ing the medicinal remedy, we must select one wliose pathogenetic action 
begins in the brain, and in that portion of the encephalon which presides 
over the transmission of joyous and all other exhilarating emotions. The 
medicinal or drug force starting from that locality, when transmitted tt) the 
heart, must be capable of causing the peculiar kind of initability which 
we find in the patient we are treating, hialuiemauu and all his most scien¬ 
tific followers have recoguiased this rule, and when strictly followed it has 
resulted in some brilliant cures. Tliose who restrict themselves to cover¬ 
ing the totality of existing symptoms will find the cure of their patients 
tedious and uusatisfactory- 

Another rule I would add, of equal importance with the above, namely : 
When the primary symptoms of the case resemble the primary symptoms 
of the inedicine selected, prescribe that medicine in the high attenuations. 
When the secondary symptoms of l>oth the me<liciue and tlie disorder 
coincidently present, the dose should consist of appreciable, or material, 
quantities. 

We will now enumerate the medicines which will be found useful in car¬ 
diac affections from emotional causes, but in older to liave a clear under¬ 
standing of their action we shall compare the pathology of the emotions 
with the pathology of the medicines, namely : 

The emotions of joy, rapture, ecstacy, hope, pride, courage, anger, rage, 
wrath, love, adoration, wonder and astouislunent, all stimulate, and initate 
the retardator nerves and increase the force of the heart’s action. Exces¬ 
sive and sudden joy, auger and rage over-stimulate the retai'dator nerve 
and cause sudden death by cardiac sjiasras. Of medicines, Ainiuoiiia, Agaric 
cus, Cinchona, Coffea, Crocus, Cactus, Camplior, Belladomia, Digitalis, 
Hydrocyanic acid, Lycopus, Laurocersua, Iguatia, Nux vomica ami Can¬ 
nabis indica, all stimulate tlio pneumogastrie or retardator nerve and 
augment the force of the heart’s contractions. Of these. Cinchona (and 
Quinine), Camphor, Belladonna, Digitalis, Hydrocyanic acid, Nux vomica 
and Iguatia, if taken in massive doses, are capable of over-stimulating 
these nerves to such a degree as to cause sudden death by cardiac spasm. 

It follows, then, thjit among these medicines you will find the remedies 
f<Mr the cardiac disorders consequent on the morbific effect of those emo- 
tinus which irritate and over-stimulate the retardator nerve. In our old 
repertories you will find many of these mentioned as having been recom¬ 
mended by Hahnemann and others. 

As an iUustratioa of the proper method of treating a case of prolonged 
cwdiac hyperoBsthesia from the combined effects of excessive joy and an¬ 
xiety, I will narrate one that came under my care a few months ago. 

A young married woman applied to me for the relief of an unpleasant 
nervous feeling in the chest, not amounting to pain, but an uncertain, 
weak, weary sensation, ” as she expressed it. She was subject to alternate 
feelings of depression and exhilaratiou, a strange sensation of sinking and 
emptiness in the pit of the stomach, the heart’s impulse was feeble, its 
rhythm not disturbed, but the pulse-beais were small, soft, and averaged 
100 to 110 per minute, even when lying down. Here were symptoms 
which appeared to call for CoUinsonia, Lycopus, Pronus and some others, 
but the history of the case revealed the true similimum. She had always 
strong and heaWhy ; but during the civU war her affianced was in thn 
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annj duriirg its most perilous campaigns, and on several oocasionB rumors 
of lim death reached her ; on one occasion she did not hear from him for 
several months, meanwhile it wasaupposed he was starving in the prison-pen 
of Audersouvilie. All this time her heart was being irritated and we¬ 
ened by the emotions of anxiety, grief and despondency. How true the 
ancient adage, “ Hope deferred maketh the heart sick.” At last, when.she 
had nearly given him up for dead, he suddenly appeared before her, but 
wan, thin, and ^e—a mere shadow of his former self. The shock was 
sudden and overwhelming, not of joy alone, but mixed with astonishment, 
pain and sorrow. 

As we rarely find among the sick an affection of one organ and tissue 
alone, so do we rarely find cases where one emotiou unmixed with others 
exercises its specific uncomplicated influence. In this case, however, joy 
was the one predominant emoticm. Her heart, already weakened and ir¬ 
ritated by grief and anxiety, succumbed to the excessive stmnlation of 

J 'oy, and cerebral congestion, throbbing temples, loud hysterical laughter, 
ollowed by spasmodic weeping, and a sensation “as if the heart was trying 
to beat painfmly in a cage,” as she expressed it, ended in a nervous ere¬ 
thism which had never left her, although she was happily married and 
situated pleasantly in life. 

The remedy in this case proved to be Ignatia. It covers all the symp¬ 
toms and conditions, and also simulates the history of the disorder. ^ One 
dose of a high potency was given and allowed to act a week. This was 
followed by doses of the lower attenuations, three times a day, and she 
was cured m a mouth. 

In another instance, ocouring in a healthy woman, where no previous 
anxiety had weakened the heart, the unexpected news of great good for¬ 
tune caused a condition of extreme nervousness, with strong, quick palpi¬ 
tation of the heart, sleeplessness and cerebral erethism. Here the remedy 
was Cofifi^a ; a few doses of a lower attenuation promptly arrested the car¬ 
diac excitation alter it had continued a week, notwithstanding the use of 
morphine and other anodynes. 

The emotions of grief, sorrow, anxiety, expectation, discontent, melan¬ 
choly, despair, remorse, fear, fright, horror and astonishment, all stimulate 
chiefly the accelerator nerve and quicken the heart's action, while they de- * 
crease the force of its contractions. Of these, grief, fright, terror, expectotion, 
anxiety and fear have caused death from cardiac paralysis. The heart in 
such cases is found relaxed, flaccid, and its cavities uncontracted. Of 
medicines. Aconite, Arsenic, Calabar, Chloral, Cimicifuga, Crotalus, Gel- 
seminum, Iberis, Lachesis, Phosphoric acid, Flatina, Veratrum album and 
Yeratmm viride irritate the accelerator nerve and weaken the heart. Of 
these. Aconite, Calabar, Chloral, Lachesis and Crotalus are capable of 
causing sudden death from cardiac paralysis. 

It would not be proper, in a paper of thm scope, to give the special in¬ 
dications for each remedy. Such indications are to be found in our text¬ 
books on materia medico. I will, however, give two typical cases as illus¬ 
trative of the eflect of medicines in the treatment of cardiac weakness. 

A weakly young man, at the time of the great fire, awoke suddenly to 
find his room in names, and no apparent means of escape. He was seized 
with an overwhelming terror, which caused' profound syncope, and he 
was taken from the floor of his room apparently more dead than alive. It 
was many hours before he rallied from the shock, and then his mind and 
body both appeared hopelessly enfeebled. When 1 first saw hinr it was 
several weelm after that fearful night^nt his face still wore a look pf 
settled fidght, mingled with terror. His skin was cold and clammy. Any 
reference to the fire caused a cold sweat to break out on his forehead and 
huids. His pulse was small, weak and quick ; the heart’s action feeble, 
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quick and incomplete. Hie appetite was <|aite good, and then was no 
particular abnormal conditiou of the digesuve intern. Here was a case 
that called.£Dr Aconite, and a few small doses restored him to health ip a' 
▼ezy short time. 

A young and {(looming farmer’s daughter met with a severe disappoint¬ 
ment in her affections. Her lover left for parts unknown. We^s and 
months passed, and no tidings. She did not weep or make any outward 
demonstrations of grief, but her color faded, her plumpness disappeared, 
the extremities became cold, a dry, hacking cough set in, her breathing 
became shallow, dyspnoea occurred on the sligiitest exercise, and her mind 
became obtuse. She seemed all the time brewing over her sorrow, but no 
-sighs or tears escaped her. She ate when food was set before her,'but ex¬ 
pressed no desire for anything but to be allowed to be alone, ^e heart 
Wt feebly and quick, and the pulse was almost im^rceptible. 

You will all recognize this as a case calling for Phosphoric acid, whoso 
deep-seated and profound depressing effect on the nervous life of the heart 
mode it the specific remedy in this case. A few drops of the third atten¬ 
uation in water, three times a day, removed all the physical symptoms in 
a few weeks, and even the mental condition became more hopeful. After 
the medicine had nearly restored her, her recreant lover returned and 
finished the cure. 

I ought to mention another class of remedial agents whose action ap¬ 
pears to be soothing and calming to both sets of nerves above mentioned. 

are Ambra, Castoreum, A^oetida, Coca, Scutelaria, Guarana, Cypri- 
pediuni, Yalerian and Zinc. 

Before we pass to the hygienic treatment of the disorders herein men¬ 
tioned, we may as well try and answer the pertinent question : Why is it 
that the heart is affected abnormally by the emotions i T^e heart, in its 
normal state, should have the ssme relative strength possessed b^ the 
general muscular system. It is the systematic use and not the irritation of 
a muscle that gives it strength and endurance. That great muscle consti¬ 
tuting the heart can, under proper use, become one of the strongest in the 
human body. But it requires, to make it strong, plenty of frew air free 
from carbonic acid, regular, active exercise, at least eight hours of good 
sleep, and the avoidance of alcholic stimulant^ impure tea and coffee, to¬ 
bacco, narcotics, an abuse of the passions, all the depressing emotions, and 
even on excess of those that are exhilarating. How many American men 
and women, in this year of our Lord, live up to these requirements 1 

Generally the foundation for cardiac debility is laid early. Beginning 
in infancy, the young child is improperly dressed and improperly fed. It 
is allowed unnatural condiments and fo^ before it should be weaned from 
milk and bread. It is placed in schools, and its tender brain crammed 
with the rubbish of desid languages, when it ought to be in the fields or 
gardens gathering flowers or romping in untrammelled freedom. Of all 
persons, Hie women of this country grow up with the weakest muscular 
structure, and consequently the weakest hearts. Place your finger on the 
pulse of the avera^ school-girl attending a fashionable seminary or aca¬ 
demy, or the ordinary woman of fashion ; you will find her pulse small, 
soft (or wiry) and very unequal Her heart beats in the same manner, 
unless she is under the influence of some abnormal excitement. Her ex¬ 
tremities are cold and blue, and a general languor pervades the whole body, 
'l^at has brought all this about ? From childhood she has lived in hot, 
dose rooms, in an atmosphere containing a large percentage of carbonic 
acid. She eats but little meat, milk or bread, but largely of cake, preserves, 
confectionery and other improper nick-nacks. She reads trashv novelsL 
every page <h which calls up emotions and passions which excite her mind 
. and praixu The heart becomes weak and kiitable, and in time it acts un- 
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farorably upon the brain, rendering it excitable and suaoeptible to the very, 
emotions most injurious to its integrity and vitality. 

Compare this picture with that of the robust and healthy school-girl in 
the countiy or village, or a woman in any position in life whose physical 
training has had in it some element of common sense ; or, we will say, 
some servant girl of Irish, Scotch or English descent, or an American 
farmer’s daughter who is not too proud to work. How firmly the pulse of 
such a person beats under tlie finger ! It seenis to lift and throb with a 
strong vitality, and its rhythm is like the stea^ly step of a trained soldier. 
We know that the heart which thus sends the blood into the arteries is 
strong, enduring aud full of vitality. 

The above pictures are ajiplicable to men aud women of all ages and 
conditions in life. The former chiss are susceptible to the malign influence 
of emotions which would not affect the latter abnormally. Tlie healthy 
heart, strong and steady, is not affected unpleasantly or provoked to disor¬ 
dered or painful action any more than tI\o trtuued pedestrian is afiucted 
unpleasantly by a walk of a few sqjiares. 

In conclusion, allow me to assert tliat we ought to teach that the heart, 
as well as the brain or the muscular system in general, requires regular, 
Bysteraatic exercise aud traiiiiug in order that it may have ordinary im¬ 
munity from abnormal emotional influences .—llahnmnannian Mmtkly, 
July 1874. 
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THE WORLD’S HOMEOPATHIC CONVENTION. 

The Year 1876 is to mark an epoch in the history of Medicine. 
On the occasion of the celebration of the centennial anniversary 
of American Independence, there is to be a gathering in Phila¬ 
delphia of homoeopathic physicians from all parts of the world. 
The following letter of welcome together with the two following 
Records of the Committee of Arrangements, with which we 
have been honored by Dr. Carroll Dunham, Chairman of the 
Committee, are fully explanatory of the objects of the Conven¬ 
tion ; and we beg to draw the attention of our colleagues of 
British India, which means of Asia, to these documents in the 
hope that they will deem it a duty to the grand Truth they have 
the privilege to recognize, to take part in the forth-coming 
congress of brethren of the like faith. 

We need hardly add that by colleagues we mean only those 
practitioners of Hommopathy who have had regular training 
in the science and practice of medicine in recognized Medical 
Institutions, and who hold their diplomfis. It is necessary here 
to corfect a misconception that exists as to the true position 
and functions of amateur and laymen practitioners of homoeo¬ 
pathy. The mifioonceptiou has assumed dimensions in this 
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dountfy which seem to threaten to he seriously detrimental to 
the interests of homoeopathy itself. Theoretically, and therefore 
in the opinion of those who are unacquainted with the ways of 
the world, it may appear a matter of surprise that there should 
he any douht as to that position and those functions, which are 
expected to he absolutely subordinate to those of the regular 
practitioner. But it is so easy to be a homoeopath, a box of 
the ordinary medicines and a book on domestic practice being 
all that are requisite, and with these armamentaria it is so easy 
to combat disease and the orthodox practitioner,. that the man 
who acquires this power easily finds himself in a position of 
importance, and it is not in human nature to relinquish such a 
position. Once finding himself above the level of the orthodox 
professional practitioner in the matter of the medical treatment 
of disease, it is easy to persuade himself to be on the same level 
with the professional homceopathie practitioner. Man is liable to 
err, and the professional man cannot be an exception to this rule. 
Once in error and found in that position by his non-professional 
colleague, his occupation is gone. All his previous scientific 
training is declared to be vanity, the best qualification for being 
a genuine homoeopathic practitioner is declared to be absolute 
ignorance of the medical sciences save that of the Materia 
Medica Fur a, Hahnemann is invoked in support of tlie absurdity, 
and the non-professional becomes transfigured by the logic of 
conceit into the rea.lly proper practitioner of Homoeopathy. 

We do not say that a layman, if he has intelligence, may nqt 
by dint of application, patience and industry attain to a sufficient 
knowledge of disease and its treatment so as to be useful in 
ordinary cases and in emergencies and thus be a material help 
to the regular practitioner or supply his place where he is not 
available; but we deny that without a systematic study of the 
medical and collateral sciences as required in recognized institu¬ 
tions a man can attain to that precise knowledge of the structure 
and functions of the human organism and of its relations to the 
surrounding world which alone can inspire true confidence in 
prescribing for its disorders, and which alone can keep the mind 
subdued in genuine modesty. We do not lay it down as an 
axiom that knowledge is the monopoly of colleges and academies, 
but in the case of the medical sciences where else are to be found 
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the necessary opportunities and means for their proper cnltiva« 
ffiHf The instance of M» Littre of France may be cited as one 
contradicting our assertion, hut it must he remembered that it is 
a solitary instance in the whole world, and that even M. Littre 
could acquire that extensive knowledge of the medical sciences 
for which he is celebrated only because of the opportunities which 
the institutions of his country aflbrds. 

Exceptions, however, only prove the rule, and for such excep¬ 
tions, even if they were more numerous, the interests and the 
safety of the public demand that the rule of recognizing none 
but graduates of recognized medical institutions as the only regular 
and legitimate practitioners of medicine should not be broken. 
Once broken there will be no limit where the breach will end. 
Thanks to the restrictions existing, meritorious men may now be 
found amongst amateurs and laymen, but when these restrictions 
will be removed all distinctions of merit and demerit will cease, 
practitioners will spring up like mushrooms, every urchin into 
whose head the gurumahasay (school master) has failed to 
hammer any instruction turning, as the adage goes, into a physi¬ 
cian, and thus ultimately the medical sciences will find their grave 
in the conceit of ignorance. Our advice, therefore, to amateurs 
and laymen who, out of compassion for suffering humanity, feel 
compelled to turn their thoughts and devote their time and 
energies to the practice of medicine, is that if they have really 
the good of their fellowraen at heart, let them by a proper study 
of the science qualify themselves for the art, and then they may 
rest assured their merit will be recognized, their services accepted, 
and themselves honored by all. So long as this is not done, 
from whatever cause, they should remain content with their 
position, they should not deem it a hardship if their professional 
colleagues hesitate to pass them as scientiffc physicians whose 
diagnoses may be relied upon as accurate and therefore whose 
cases may be published for the benefit of the world. We do not 
say, we have never said, they may not bo useful as practif-ioners. 
On the contrary we have always said, and maintained, to the 
disgrace of the regular practitioner, they are eminently useful as 
pioneers of medical reform, and what can be greater honor than 
this ? All that we wish is, that the pioneer should not forget 
his own level; that he should remember that reforms in scientific 
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matters^ however they may be appreciated and even introduced 
amongst the community by other than, scientific men^ canwriyv 
be established and maintained by no other than scientific men. 

To return from this digression : We know that the number 
of professional colleagues, taking even the whole extent of 
British India, is small,—too small, alas! to form a Society 
or any sort of organized body. But though the number is 
few we are confident there are not wanting in the few 
intelligence and experience and knowledge of the profession in 
all its details. In other words, we are confident that the appeal 
that has been sent to us to co-operate with our colleages of the 
New World will not be in vain, that is, that even if any of our 
colleagues here bo not able to be personally present at the Con¬ 
vention, they will at least contribute essays worthy of the 
occasion, so that British India “ may be worthily represented 
on the arena of science in the Convention.'^ 

It will be seen that the Transactions of the Convention are 
intended to “comprise not merely the papers that may be 
presented to the Convention, but likewise materials for a 
complete Hiotory of Ilmusopathy throughout the world,” and 
for this object we are requested to furnish “ a statement and 
history of the origin, growth and present representation of 
Homoeopathy in the principal localities of British India,” &c., 
&c. Ever since we started the Calcutta Journal of Mediciney we 
have been striving to arrive at this “ history of the origin and 
growth” of homoeopathy in this country, and from time to time we 
have been appealing through the Journal to those who either 
directly or indirectly had connection in this “ origin and growth,” 
and to the public in general who took and do still take interest in 
this origin and growth, and who may therefore furnish facts 
connected therewith. But our appeals have hitherto been in 
vain. No one has yet furnished us with a single fact regarding 
the first introduction of the blessed truth in this part of the 
world. We therefore deem the present moment, when we are 
invited to the task, we should say duty, by our honoured and 
zealous colleagues of the Youthful World,-—we say we deem the 
present moment as the most fitting occasion when every one, 
who has at heart the interests of homoeopathy, ought to endeavour 
to the best of his ability and opportunity to recover the past 
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of Homoeopathy from the relentless hand of Time. Besides its 
absolute and eternal interest in the abstract, Truth, in the pro-, 
gress that it makes among mankind, has a human interest which 
makes it all the more^charming and endearing to all who long 
to cherish it as the shadow of the Divinity. The history of the 
progress of Truth is the histoiy of the progress of the human 
mind in its aspirations after perfection, and such a history can> 
not but be interesting and instructive in the highest degree. 

Notwithstanding that Truth ultimately triumphs, yet it is 
nevertheless but too patent a fact that its progress, from its 
incipient reception by the few to its ultimate triumph, is not 
uniform in all parts of the world, but varies amongst the various 
races and nationalities. For the reception even of discovered 
truth it is necessary that the individual concerned should have 
in the first place intellectual capacity enough to apprehend and 
appreciate the truth, and in the second place a moral nature 
strong enough to check the temptation of resisting the conviction 
of truth when it is of a nature to clash or to seem to clash with 
his interests. For it must be remembered that all truths are 
not like the abstract truths of mathematics, in the progress of 
which all people are either eq^ually unconcerned or equally well 
disposed. Hence the history of the progress of particular truths 
amongst the various races and nations of mankind may serve as 
an index to their varying intellectual capacities and moral disposi¬ 
tions. Viewed in such a light the history of the origin and growth 
of Homoeopathy amongst the difierent peoples of the world cannot 
fail to be at least as interesting and instructive as the history 
of the origin and growth of any other truth. 

The History of the progress of Homoeopathy in India must 
have peculiar interest of its own. But this history has not only 
to be written, but explored. The first introduction of the system 
is involved in the greatest obscurity. The only recorded notice 
of it we have seen is in the article on Homcnopathy, and its 
Introduction into India^^ in the number of the Calcwtla Review 
for January 1852. In speaking of homoeopathic hospitals in the 
world the writer says :—** In India, at present, we know of but 
three, that just opened in Calcutta, and those established by Mr, 
Brooking at Tanjore and Puducuta, under the respective Eajahs.'' 
This harmonizes with a statement made by Dr. Quin in the 
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coarse of discussion on Dr. Bayes' Paper on the Treatment of 
Intermittent Fevers” read at a meeting of the British Homoeo¬ 
pathic Society in 1861. The statement we allude to is as 
follows ;—“ Aconite was also of much use in certain cases of 
intermittent fever; a military surgeon in India, a connection of 
a patient of his (Dr. Quin's) had been induced, from reading 
his book on the cholera, to try Aconite in bis own case, one of 
jungle fever, which had resisted Quinine, Arsenic, and other 
febrifuges; and the result was so satisfactory, that .he tried it 
in other cases, and then tried others of the medicines mentioned 
in the book in other diseases, and was so successful that he 
became a confirmed homoeopath. The Bajali of the country 
where he lived was so struck with the results, that he had a 
native hospital established under his direction, where young 
native medical practitioners were enabled to see the homoeopathic 
treatment put in practice. His example was followed by a 
neighbouring prince, who also established an hospital for homoeo¬ 
pathic treatment, and both were under the directions of this 
surgeon, Mr. Booker («?V), who resigned his commission in the 
company's service in order to attend to them.” Notwithstand¬ 
ing the discrepancy in the name of the surgeon in the two state¬ 
ments, there can be no doubt that both refer to the same 
individual, and that the hospitals alluded to by Dr. Quin were 
those mentioned by the writer of the article in the Review, 
namely, those established by the llajahs of Tanjore and of 
Puducuta. The writer of the article testifies further to the 
appreciation and the consequent spread of the system at bis 
time. He says—“The system has been extensively practised 
by amateurs, in the civil and military sernccs, and by other 
gentlemen; and the success that has attended their practice, 
both upon Europeans and natives, has been such as to astonish 
themselves and all who have witnessed it. There is perhaps 
scarcely a large district in India, in which such an amateur has 
not for years been diffusing blessings around him ; and there are 
scarcely any of our Indian readers, who may not satisfy them¬ 
selves by personal observation of the success of this practice.” 

We have given the above extracts just to show that Homoeo¬ 
pathy has a history in India worth recording, and also to point 
out the directions which research ought to take in order that 
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materials may be gathered for the purpose. There were Homoeo¬ 
pathic hospitals in Calcutta^ Tanjore, and Fuducuta. The one in 
Calcutta we know has long since ceased to exists but it -was under 
charge of a medical man who is not only living, but is with us, 
being no other than our Health Officer. The hospital had 
published reports, which we have not been able to lay hold of. 
But Dr. Tonnere has no doubt his own copies of the Reports, 
which we hope he will not grudge to place in our hands for the 
noble object we have in view. Besides, Dr. Tonnere, if he but 
minds—and why should he not?—can furnish us with other 
and more valuable materials for the early history of IIouKcopathy 
in India, which will to a great extent but redound to his own 
credit. 

Then again, we ought to inquire about the Homoeopathic 
hospitals of Tanjore and of Fuducuta. These, in all probability, 
do not exist, for otherwise we would have heard of them. If 
they do not exist, when have they ceased to do so ? and what 
caused their extinction ? Where is Mr. Brooking or Booker, who 
was in charge of these hospitals ? Is he still in the land of the 
living, or has he ceased from his earthly labors ? Did the hospitals 
cease to exist with his departure from this world or from India ? 
What has become of the young native medical practitioners who 
saw his practice in the hospiliHls ? Did the seeds sown by the good 
surgeon fall upon barren, stony places or by the way side or 
among thorns, and none into good ground ? Again, there have 
been from the beginning amateurs and other gentlemen, both in 
the civil and military services, who had extensively practised the 
system, and diffused blessings around them. Is it not possible 
to know something about them ? It cannot be that all of them 
have gone out of the land of the living, and of the survivors are 
there not some who may still be found diffusing the same 
blessings in India ? If there are, may we not expect to be favored 
with an account of their own doings, and of those of others 
whom they had or have known,—^in other words, with what 
they may know of the early history of the progress of Homoeo¬ 
pathy in India ? After what we have already said we need not 
urge further the importance of the subject. We would only 
take leave to remind the gentlemen we are appealing to that 
if they would but condescend to vouchsafe the information 
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sought for, their names will go down the stream of time asBOciat^ 
hd with a most glorious and beneficent truth. 

And now a word about the Convention itself. We beg to 
offer to our American Colleagues our heariy congratulations on 
the magnificent conception they have formed and are about to 
realize, of inviting homoeopathic physicians from all parts of 
the world to meet as brother and brother in one of their renowned 
cities and on the occasion of the centenninal anniversary of one 
of the greatest epochal events of history. We have no doubt 
that the invitation will be warmly responded to, and that homoeo¬ 
pathic physicians of the world will, by their presence as well as 
by their contributions, “make the World's Homoeopathic 
Convention a successful event, and an honor to Homoeopathy." 
In reference .to the business of the Convention, that is, as we 
understand it, in reference to the Essays and Papers to be produc¬ 
ed and submitted for discussion at the Convention, the Sub- 
Committee have, we are glad to see, imposed a limit whereby 
subjects strictly pertinent to homoeopathy are only included, such 
as Materia Medica, Clinical Medicine, and Surgical and Obstc- 
..trical Therapeutics, whereas other subjects, such as Physiology, 
Hj^giene, Chemistry, Operative Surgery, Mechanical Obstetrics, 
&o., not directly related, are excluded. In other words, the busi¬ 
ness of the Convention will be confined, in addition to the pre¬ 
paration of a historical and statistical report of Homoeopathy, to 
the fullest and most elaborate discussion of the Law of Similars 
it is possible in the present state of science to secure. Without 
any partiality to our own faith we confidently believe there are 
master minds in our branch of the profession, inferior it may be 
in number, but in no way inferior in comprehensiveness of 
intelligence, depth of knowledge of the medical and collateral 
sciences, and extent of erudition relating to the past of medicine, 
to the master minds of the orthodox branch. We have not, 
therefore, the least doubt that the subject will be treated in all 
its possible bearings, that its vastness, intricacies, and difficulties 
will be duly appreciated and attempted to be gauged, solved 
and explained. We have no doubt that, bearing in mind the 
fact that the human organism, and animal organisms generally, 
are most complicated structures governed not by one law, but 
by a variety of laws, physical, chemical, &c., the Essayists of 
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tlie Convention will^ in considering the disorders of such or¬ 
ganisms and their rectification^ give due weight and importance 
to those laws, and endeavour to define as far as possible the limits 
of the law of similars. 

We are sorry to note that there is a morbid tendency in the 
present day to add to the Materia Medina, rather than endeavour 
to revise and correct it. In this way a large amount of rub¬ 
bish has been heaped upon the rubbish that already exists and 
proves a serious obstacle to the advancement of true therapeutics. 
The great desideratum of our School is a reconstruction of our 
Materia Medina. We must never forget that though far in ad¬ 
vance of the Materia Medica of the Old School, ours is yet far 
from having attained perfection. While admitting that its pre¬ 
sent unscientific form was a necessity of a first attempt, wo must 
also admit that we sin against our Master to allow it to remain 
in that unsatisfactory condition. With the improved means of 
diagnosing with precision disoi’dcrs of the inmost parts of the or¬ 
ganism, we are without excuse if we remain content with mere 
symptomatology, and d<WMi^ttempt to arrive at its organic sub¬ 
stratum. It is of the utmost importance, therefore, that <we 
should subject the old articles of the Materia Medica to thorough 
re-provings, satisfying all the requirements of modern physiology. 
We hope, therefore, that some of our brethren will come forward 
at the Convention with such re-provings of some, at least, of 
our important drugs. 

We trust we will not be understood as being opposed to the 
introduction of new drugs. Far from it. We do not say that 
the disappointments that occur in practice, in spite of tlie most 
careful selection of remedial agents, are due entirely to defects in 
the Materia Medica as it aleady exists. We feel that drugs yet 
rcipiire to be discovered for many diseases and diseased conditions. 
All that wc wish is, that the Materia Medica should be really 
enriched with drugs thoroughly proved, and not encumbered with 
drugs but imperfectly proved. I)rs. Drysdale and Atkin hdve very 
justly said in their Introduction to the 2nd Vol. of the Patho¬ 
genetic Cyclopmdia;—The highest possible honour is due to 
careful provers of new, or re-provers of old medicines. They alone 
really advance homoeopathy : it is their labors tliat will extend our 
knowledge of medicinal'action and prepare the way for a scienti- 
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fic classification of the Materia Medica. Tlie names of popular 
or successful practitionere will easily be forgotten; the self- 
denying provers will win for themselves a place in the temide of 
medicine, and their names will descend to posterity along with 
those of Hahnemann and his fellow-labourers as benefactors of 
their race.^^ 

While on the subject of provings and reprovings we would 
suggest some of our brethren would come forward with provings of 
some of our drugs on the lower animals. We mean regular and 
systematic 5, and not violent iwisonings as is often done, 

and that to very little advantage to therapeutics. It is impossible 
to exaggerate the imi^ortance of what, for want of a better 
term, we would call Comparative Pharmaco-dj’^namies. Nor is it 
difficult to understand the great utility of such a development of 
the Materia Medica. We know what a flood of light has Com¬ 
parative Anatomy thrown upon the difficulties of Human Ana¬ 
tomy,—Iiow parts in the human organism whose position and 
functions could not be understood in themselves, have become 
intelligible when examined alongsid^fepflfe similar parts in the 
inferior animals. Similarly would, we ’ believe. Comparative 
Pharmaco-dyiiamies throw light upon Human Pharmaco-dyna- 
mics. We go further and say that Comparative Pharmaco¬ 
dynamics would be a valuable index of difference of organisation 
amongst difterent sjiecies and genera and orders, &c., of the animal 
kingdom. Comparative Pharmaco-dynamics may, if properly and 
searchinffly cultivated, lead to the discovery of the presence and 
absence of organs and parts in different animals. ' Thus viewing 
its importance we trust it will have its due representation at the 
Convention. 

We lay so much stress upon a due representation of the work of 
Provings at the convention, inasmuch as we believe that the 
much-vexed question of the Hose and the Dilution, which has 
caused so much division in our School, if it is capable of’ 
solution at all, can only receive that solution from an analysis 
and comparison of pathogeneses under different doses of the same 
drug. Whether, as Dr. Shai'p suggests, contrary effects result 
from the use of different doses, or any other relation exists between 
the effects of different doses, can only be ascertained by fresh pro¬ 
vings with varying doses. We are, therefore, anxious that in 
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future provingg this point should be carefully attended to, and 
we ajre anxious that as there is ample time yet, some of our bre¬ 
thren would come forward with the results of investigation 
directed towards this important end. 

The day the Convention will be held, being the day of the 
centennial anniversary of American Independence, will necessari¬ 
ly be a day of solemn significance. We hope our brethren 
of the Convention, whether present in person or by contribution, 
will be impressed with the double solemnity of their own meeting 
as well as of the day they have chosen for that meeting. Wo 
hope that in the Papers and the Essays, and in the discussions 
and the debates thereon, while no quarter will be given to de¬ 
monstrated error, zeal to expose and fight out error may not in¬ 
jure truth when associated with it, as very often it is. We hope 
that our brethren in attempting to expose dogmatism and into¬ 
lerance will not prove dogmatic and intolerant themselves. 
Announced so long before the event, the profession and no less 
the enlightened portion of the lay community are naturally ex¬ 
pectant of great things jfvom the convention. Our brethren will 
have fulfilled the most sanguine expectation of all, and achieved 
the greatest of triumphs yet achieved in the empire of thought, 
if by their uttevanccss they show that they have not only 
respect for truth, but greater respect for liberty of thought, 
without which truth can have no basis to rest upon. Thus 
conducted the Convention will, we have no doubt, be a success¬ 
ful event and an honour to Horaceopathy.” 
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Committee of Arrangmuitla of the IVot'ld’e Homoeopathic .Convention, 

To be Held in Philaddphia, 1876. 

Irvington-oa-Hudson. Westchester Co. Ny. U. S. A. 

November lOth, 1874. 

To Maiiendha Lal Sircaii, M.D., Calcutta. 

My dear Colleague,— 

lu the uame of the “ Committee of Arrangements” of Uie " World's 
Homoeopathic Convention to be held in Philadelphia in 1876,” I have the 
honor to send you herewith the Records (1 and 2) of the proceedings of 
the Committee ; and to request you to submit them, together with this 
letter to the national Hommopaihic Society of British India, if such a 
Society exist; or, if there be no such Society, to request you to associate 
with yourself such of your colleagues as you may deem proper aud in 
conjunction with them, to co-operate with us in the work of the “ World's 
Convention.” If you have a national reju’eseutative Society, we ask its 
co-operation. 

* We hope to have the honor aud pleasure of welcoming in Philadelphia 
in 1876, as members of the Convention, some of our Eastern Colleagues 
from India. 

The Trau8.actions of the “ World's Convention” are to be ])rinted sii the 
expense of the Americ:in Institute of llomceopathy “ for distribution 
among its members and among the members aud correspondents of the 
Convention.” 

It is intended tliat these “ Transactions'’ shall comprise not mei’ely the 
papers that may be presented to the “ C'ouvention,” but likewise matcruds 
for a complete history of Hunimopathy throughout the world. 

lu accordance with this design, aud in order tliat British India may be 
properly represented in the historical portion of the Transactions, the 
Committee of Arrangements request you, to cause to be prepared, either by 
action of your national Society, or, if there exist no sucli Society, then, by 
the voluntary act of yourself aud your associates, a complete historical 
aud statistical Report upon Homceopathy in British India. 

We suggest that this report should embrace : 

1. A statement and histoxy of the oiigin, growth and present represen¬ 
tation of Homa'opathy in the principal localities of British India. 

2. The histoxy aud statistics of the Homoeopathic Institutioxis, Societies, 
Dispensaries, Hospitals, Schools, Libraries, &c., of British India. 

3. The histoxy and statistics of Homccopathic litexature, of all kinds, 
of British India. 

4. A history of legislation, affecting Homceopathy in Bi’itish India. 

5. A statement of the present legjil status of Homoeopathic practitioners 
in British India. 

In .addition to this historical and statistical Report, we request you to 
Clause to be prepareil a scientific paper or Essay on some subject connected 
with Homoeopathy aud by which the Homoeopxithic physicians of British 
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India may be represented on the arena of Science, in the “ Convention.’* 
And we request that both the llepoH and the Essay may be prepared 
and sent to the Chairman of the Committee of Arrangements in New York, 
as eai'iy os January Ist 1876, in onier that full time may be liad for 
translations (wliere necessary) and for ]>riutiug, before the meeting of the 
“ Convention.” 

Hoping for an early rejdy and for the cordial and earnest co-operation 
of our colleagues of British India in the work of the ConventioJi, which if 
successful cannot fail to advance the interests of Homceopiithy, and hoping 
for the pleasure of welcoming you individually in the United States, I 
remain, with sentiments of great esteem. 

Your Erieud and Colleague, 

Carholl Durham, M. D. 

Chaii'man, Committee of Arrangements. 


Record (I) of i/tc Committee on the Woj'loPs llomceopathic Convention.* 

During the session of the American Institute of Homoeopathy in 
Philadelphia, in Juno, 1871, a movement w^as inaugurated looking to the 
holding of a convention of honueopathic physicians from all parts of the 
w’orld in 1870—the occasion of our National Centennial. This movement 
took Hlia})e iu a conimunlcation addressed to the Institute, recommending 
the appointment of a committee “ to consider the subject of a proposed 
liiternation<d llommopathie Congress, to be held in Pliiladelphia iu the 
year 187(i,” said committee to report at tlie next session of the Institute. 
Tliis recommendation w:is nufinimoiisly adopted, and the gentlemen who 
had signed the communication were constituted the committee. They are 
as follows: Drs. C. Hering, Carroll Dunham, E. J. McClatchey, W. T. 
Helmuth, B. W. .Tames, I. T. Talbot, W. M. Williamson, T. F. Allen, T. 
S. Verdi, R. ljudlara, Pembei'tou Dudley, E. M. Kellogg, H. N. Guernsey, 
H. M. Smith, S. R. Beckwith, T. C. Duncan. 

Tlie members of this committee, scattered over a large portion of the 
Union, immediately engaged in an active correspondence, and when the 
committee met at Dr. Heriug’s residence iu September, 1871, the views 
and suggestions of every member, whether present or absent, -were laid 
before the committee. The imiiortance and magnitude of the w’ork to be 
performed prior to the assembling of the convention appeared so great, 
that it wjis deemed best that this committee should not enter into any 
details respecting it, but should simply indicate to the Institute a method 
by vrhich this w'ork could be most carefully and successfully ])lanued and 
executed. Moreover, it seemed eminently i»ropev that, in the adoption 
and carrying out of any phui, every part of the United States should be 


* From tho press of '* Tbe Hshnemanuiau Monthly." 



864* WorWs Uomoiopathic Convention. [Vol. vii, Nos. 10 to 12. 

equally represented ; whereas, iu the present committee, a large majority 
were from the states of New York and Pennsylvania. Still further, it 
appeared advisable that, at thp very outset, the active co-operation of all 
the homoeopathic physicians of our own country, whether members of the 
Institute or not, and of all honiosopathic societies and institutions, should 
be secured. The above objects were kept steadily in view in the prepara¬ 
tion of the report and recommendations of the committee. The report, 
after stating in general terns the impoitance that must attach to such a 
gathering of medical| men, as the one proi^wed and recommended, and 
the value of the work wliich might, by their joint efforts, be accomplished, 
approves of the time and place selected for the convention as being 
peculiarly appropriate. The rccomniemlations of the committee are 
presented in the form of resolutions, as follows : 

ResoUed, Tliat under the auspices and by the authority of the American 
Institute of Homoeopathy, a convention of the homoeopathic physicians 
of all countries, to be called “ The World’s Homoeopathic Convention,” be 
held in Philadelphia iu 1876, on the occasion of the celebration of the 
centennial anniversary of American independence, and that the Institute 
hereby invites the co-oporation of all homoeopathic societies, institutions, 
and physicians of the United States. 

Resolved^ That at the present session of the Institute there be appointed 
by the President a Committee of Arrangements, to consist of one member 
from each state represented in the membership of the Institute, and that 
the committee thus appointed iii.'iy appoint one additional member from 
the physicians of each state represented, and tliat tlie President appoint 
seven additional members from the city of Phihwlelphia, who shall 
constitute an Executive Committee, to attend to loc.ai details, under the 
direction and subject to the approval of the Committee of Arrangementa 
The Committee of Arrangements shall have full power to .adopt and 
execute all measures which they may deem necessary for organizing the 
convention, deternuniug the nature and order of the proceedings, .and secur¬ 
ing from it the best results for the cause of hotuoeopathy. It shall present 
a full report of its procee<lings at e.ach annual session of tlie Institute. 

, The report and resolutions were presented to the Institute on Wednes¬ 
day morning, May 22d, under .a suspension of the order of business, and 
were concuiTCd in without dissent. At the evening session of the same 
day, the President announced the following as the “ Committee of Ar¬ 
rangements,” provided for in the rosolutions : 

Maine, William E. P.ayno ; New Hampshire, J. H. Gallinger ; Vermant, 
G. N. Brigham ; Massachusets, I. T. Talbot; Bhode Island, J. C. Budlong; 
Connecticut, G. H. Wilson ; New York, Carrol Dniiluim ; New Jei’sey, 
J. Youlin ; Pennsylvania, J. C. Burgher ; Delaware, A. Negendank ; 
Maryland, F. E. McManus ; District of Columbia, T. S. Verdi; Virginia, 
J. V. Hobson ; Nt»rth Carolina, AV. E. Freeman ; Georgia, F. H. Ormes ; 
Louisiana, W. H. Holcombe ; Arkansas, A. Walker ; Tennes^e, J. P.' 
Dake ; Kentucky, W, H. Hunt; Missouri, T. G. Comstock ; Ohio, S. E. 



Oct. to Bee. 1874.] World's Jlomceopathic Convention, 365 

Beckwith ; Indiana,*^0. P. Baer ; Illinois, E. Lndlam ; Michigan, F. Wood¬ 
ruff ; Wisconsin, L. E. Ober; Iowa, G. N. Seidlitz ; Minnesota, J. F. 
Alley ; Nebraska, W. H. A. Sisson ; Kan^, S. K. Husou j California, G. 
W. Barnes ; Nevada, E. A. Wild. 

Also, tlie following additional members from Philadelphia : C. Hering, 
E. J. McClatchey, B. W. James, W. M. Williamson, H. N. Guernsey, 
Pemberton Dudley, F. E. Boericke. 

The following is a tivauscript of the proceedings of the Committee of 
Arraugeineuts,^iuce its appointment. 

Lincoln Hall, Washington, D. C. 

Thursdat, May 23d, 1872. 

The Committee of Arrangements and Executive Committee of the 
World’s llonucopathic Convention, appointed yesterday by the American 
Institute of Homoeopathy, met at the close of to-day’s session of the 
Institute. Present, Hi’S. Baer, Beckwith, Burgher, 3lake, Dudley, Dunham, 
Janies, McClatchey, Ober, Seidlitz, Talbot, Williamson, Woodruff, 
YouHn—14. 

On motion, Dr. Beckwith was Cfilled to the chair, and Dr. Dudley was 
appointed Scci’etary. 

The Secretary read tlie list of members of the committee, after which a 
permanent organization of the committee Avas effected by the election of 

Dr. Carroll Dunham, of New York, Chairman ; Dr. Pemberton Dudley, 
of Philadelphia, Secretary ; Dr. Walter M. Williamson, of Philadelphia, 
Treasurer. 

The following gentlemen were nominated .tis additional members of the 
committee, from the states named, as authorized by the resolutions under 
which the committee was constituted. 


Ohio, . 

Dr. N. Schneider, ... 

Cleveland. 

New Jersey, .. 

(( 

F. B. Maudevilie, 

Newark. 

Iowa, . 

(( 

W. F. Dickerson, 

Des Moines. 

Indiana,. 

« 

Wm. Eggert, ... 

Indianapolis. 

Pennsylvania, 

(( 

Jas. B. Wood, ... 

West Chester. 

Tennessee, ... 

<; 

L. D. Morse, ... 

Memphis. 

Wisconsin, ... 

M 

T. F. Patchen, 

Fond du Lac. 

Michigan, 

({ 

J. G. Malcolm, 

Flint. 

Kentucky, ... 

<( 

W. E. Breyfogle, 

Louisville. 

Maine, . 

(( 

Jas. B. Bell, ... 

Augusta. 


The above nominations were then unanimously confirmed by vote of 
the committee. 

It was moved that the members from the remaining states represented 
in the committee, be authorized to nominate each an additional member 
from among the homoeopathic physicians of his own state ; and that the 
Chairman be empowered to confirm Kiid nominations. Unanimously 
agreedto. 
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Dr. Williamsou then made a motion, which was adopted, that Drs. 
Dunham, Talbot, and Beckwith, be a committee, to recommend a plan of 
operations, including a method of raising funds to meet the necessary 
expenses of the Committee of Arrangements, and report before the close of 
the present session of the Institute. 

On motion, of Dr. Talbot, the Secretary was instructed to notify the 
absent membei's of tlieir election, to request them to nominate addition.al 
members iis provided for at this meeting, and also to urge their hearty 
co-operation, and secure from them suggestions respecting the work of 
the committee. 

The committee then adjoui'ued to meet at the Arlington Hotel this 
evening at 7 o’clock, to hear the rej>ort of tlic sub-committee. 

Pkmiieiiton Dudley, M. D., 

Secretary. 

Lincoln Hall, Wasiunoton, D. C.' 

Feiday Mounino, May 24th, 1872. 

The committee having had no session last evening, pursufint to adjourn¬ 
ment, owing to other engagements, met this morning at the call of the 
Ciiairman. Present: Drs. Dunham, Beckwith, Youlin, McManus, Baer, 
Talbot, Seidlitz, Ludlani, Schneider, Williamson, McClaichey, James, 
Dudley—13. 

The sub-committee appointed to prepare a plan for cariying out the 
objects of the committee and for raising funds, made a verbal report, 
recommending that a circular be issiied, and .subscriptions solicited from 
physicians ; the work to be in charge of the ditferent members of the 
committee, each operating in his own state. And further, that the In¬ 
stitute be fisked to appropriate one hundred dollars to meet the immediate 
expenses of the committee. 

The sub-committee also recommended that in preparing the business of 
the convention, the committee should impose a limit restricting it to the 
subjects of Materia Medioa, Cliuiciil Medicine, and Surgical and Obstetri¬ 
cal Therapeutics, and exelu<ling Physiology, Hygiene, Chemistry, Operative 
Surgery, Mechanical Obstetrics, and other subjects not directly related 
to the science of homoeopathy. 

The recommendations of the sub-committee, on motion of Dr, Youlin, 
were all mlopted, and the sub-committee discharged. 

Dr. Beckwith moved, and it was carried, that the Chairman and Sec¬ 
retary be instructed to prepai-e a circular, as recommended by the sub¬ 
committee, and transmit copies to the other members for amendment or 
approval. 

A motion was adopted that a Finance Committee be appointed to take 
in charge'and carry out the plan for the collection of funds, and to assist 
the Treasurer. Drs. Dunham, Beckwith, Talbot, McManus, and Ludlam, 
were appointed said committee. 

On motion, it was oi’dei’ed that the Treasurer be required to give bonds 
in a sum exceeding by one-third the amount of funds in his custody. 
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Dr. McClatchey said that he desired to have it go upon record, that the 
Philadelphia merabers of the committee—and he spoke on behalf of all 
of them—^liad no desire to be considered in any other light than as the 
servants of the National Committee, ready to do the biddiug of that 
committee, and to labor in any and all ways under its direction to make 
the World’s Homoeopathic Convention a successful event, and an honor to 
Hommopathy, but having no desire or intention to exert any undue 
influence in the councils of the committee. 

On motion, the Chairman was empowered to audit and correct, if neces¬ 
sary, the minutes of the present meeting. 

The Committee then adjourned. 

Pembkkton Duoley, M. D., 

Secretary. 

Record {No. IT) of The Committee of Arrangements of the llVZtf’s 
llonmopathie Convention. 

At Ni.agara Falla, June 10th ajid 11th, 1874, the Committee of Arrange¬ 
ments met at the call of the (Chairman, and adopted the following as its 
Aniiual Report to the Institute : 

REPORT, 

* * * The Committee have adopted and they recommend to the 
Institute to sanction and adoj)t the following plan for conducting the 
World’s Hom(Teoi)athic Convention : 

“1. Th.at the American Institute of Homoeopathy meet in 1876 in 
Philadelpliia as ‘ The World’s Homoeopathic tjonventiou under the auspices 
and control of the American Institute of Homajojiathy ;’ and that the date 
of the meeting be determined at the Annual Meeting of the Institute in 
1875. 

“ 2. That the Bureaus and Committees of the Institute which shall bo 
appointed in 1875 shall present their usual reports at the regular meeting 
of the Institute in 1877 ; and that, in 1870, in ]>lace of the repoi’ts and 
discussions of the Bureaus and Committees of the Institute, the World’s 
Convention receive the reports and discussions of essayists and debaters of 
our own and foreign countiies, to be .api)ointed by tlie Committee of 
Arrangements. 

“ .3. That the Transactions of the World’s Convention he published in a 
handsome bound volume, to be distributed among the members, of the 
Institute and their foreign guests : and that the expenses be p.aid by the 
Institute.” * * # 

The Institute, by a unanimous vote, passed the following Resolution : 

Resolved, Tinit the Institute accept and adopt the Report of the 
Committee of Arrangements of the World’s Horamopathic Convention, iind 
that it authorise the Committee of Arrangements to proceed to execute 
the plans adopted by them.” 

The following were elected to fill vacancies in the Committee of Arrange¬ 
ments ; 
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Alabama, Dn. P. F. De Derket, Mobile, 

Mississippi, Dr. D. B. Chase, Natchez. 

Texas, Dr. Wm. M. Mercer, Galvestou. 

Illinois, Dr. A. E. Small, Chicago. 

New Hampshire, Dr. J. T. Whittle, Nashua. 

Vermont, Dr. C. B. Currier, Middlebury. 

Bhode Island, Dr. Wm. von Gottschalk, Providence. 

Louisiana, Dr. Walter Bailey, New Orleans. 

On motion it was resolved that the Chairman be empowered to fill all 
other vacancies, and that the Executive Committee have power to fill 
vacancies in tlieir Committee, and the Chairman of the Committee of 
Arrangements was made ex officio a member of the Executive Committee. 
On motion the Chairman was directed to print the proceedings and reports 
of the Committee of Arrangements and distribute copies among the 
members of the same, that they may know what has been done and is 
proposed to be done by the Committee and what is expected of them. 

At the meeting of June llth, 1874, the Committee of Arrangements 
unanimously adopted the following Beport of a sub-committce appointed 
to present a final plan of operations : 

“ 1. That, wherever State or National Homeopathic Societies exist, 
they be appealed to to furnish historical and statistical reports concerning 
Homoeopathy in their respective States or Nations ; where there are no 
such societies, that prominent resident physicians be requested to do this 
work ; and they recommend that the business of applying to these societies 
or individuals, in the United States, be placed in the hands of the Chair¬ 
man of the Committee of Arrangements and of the members who represent 
the respective States ; and that, if the members representing States refuse 
or neglect this duty, the Chairman of the Committee shall have power to 
assign the work to other physicians. The object of associating the Chair¬ 
man with the State members is that he may have cognizance of what is 
doing and may be able to supply deficiencies. Also, the Chairman shall be 
allowed to assign the business of soliciting and receiving reports of various 
sectiona of our country to such members of the Committee as may be 
peculiarly qualified to assist him. 

** 2. As regards foreign countries, that the Committee of Arrangements 
authorize their Chairman to appoint a sub-committec of two members 
to act with the Chaiiman as an * Advisory Committee,’ and which with 
the Chairman, shall conduct the foreign correspondence of the Committee 
of Arrangements and appoint essayists and debaters. They shall proceed, 
without delay, to the work of securing historical and statistical reports and 
of appointing and securing essayists, to the end that ample time may be 
allowed for the production of works worthy of the occasion, and shall 
make every effort to have all papers and reports in the hands of the 
Chairman as early as January Ist, 1876. 

“ 3. It being, at this time, uncertain what number of foreigners may 
contribute to our Transactions, the apportionment of appointments aa 
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essayists, &c., among our own and foreign physidans, sbal! be left to the 
discretion of the Chairman and Advisory Committee ; but an American 
physidan should be appointed to prepare a historical summary of what 
has been done and is doing in each of the liepartments of medicine which 
it is proposed to discuss in Convention. Thia will complete the historical 
portion of the Transactions, giving us the history and statistics of Homceo- 
pathic Ikbtitutions, Bsprbbentation and Thouoht. 

“ The Cbp.irman and Advisory Committee shall also secure, if possible, 
in addition to essays from foreign individual physidans, offidal scientific 
communications from foreign National Homoeopathic Associations. 

“ In recommending the lodgment of so much |K)wer and responsibility in 
the hands of the Chairman and a small Committee^ the sub-committee are 
influenced by a consideration of the impossibility of conducting so 
complicated a business, to be done altogether by correspondence, if it be 
left in the hands of a large Committee scattered over the Union. But 
they regard it as well understood, that, whenever this may be possible, the 
Chairman shall consult with the entire Committee of Arrangements and 
shall seek and procure their approbation and consent to such measures as 
he and the Advisory Committee may propose.’^ 

Tliis Beport liaving been unanimously adopted, the Committee of 
Arrangements, on motion, adjourned subject to the call of the Chairman. 

CAEEOLL DUNHAM, M.D., 

Chairman, 

EOBT. J. McCLATCHEY, M.D., 

Secretary, p. t. 



370 


The Age Queeiion. [Vol. viij Nos. 10 to, 12. 

THE AGE QUESTION IN REFERENCE TO MEDICAL 

APPOINTMENTS. 

A little more than four years ago Lord Mayo passed an order 
prohibiting the admission of persons into the uncovenanted 
service of Government after their attainment of the 25th year. 
The promulgation of this rule was due to the spirit of rigid 
economy which characterized the later period of Lord Mayors 
administration of this country. However useful and economical 
this rule may be considered to be, as regards the ministerial 
officers in general, its extension to the whole of the uneovenanted 
service without any limitation, cannot be productive of unmixed 
good. If, for instance, this rule is rigidly enforced in filling up 
the judicial and medical appointments of the uneovenanted 
service, its practical effect will be to exclude some of the best men 
available for such appointments; and this practical exclusion 
will be due chiefly to other rules which also received the sanction 
of Govornmeiit from time to time and under which it is not un- 
frequently difficult for persons to cpialify themselves for the 
appointments in question at the age of twenty-five. The rules 
relating to the filling up of these special appointments do not 
appear to have been placed before Lord Mayo and his Council, 
when the Financial Resolution of 20th January 1871 was fram¬ 
ed. The following extract from this Resolution shews however 
that it was far from the intention of the Government of India to 
apply the general rule to all cases without exception :— 

The Governor General in Council observes that the admission into the 
service of Government of any other than young men tends to throw upon 
the state an undue liability in respect of pensionary allowances. 

His Excellency in Council is accordingly pleased to declare that, as a 
general rule, no person should be admitted into the Gneoveuanted Service 
of Government after he has attained the age of 25 years. But if, for spe¬ 
cial reasons, any one is after this ^ate admitted at a later age, then, in the 
event of his being required to retire under the operation of any rule for the 
removal of officers from the service as superannuated on their attaining a 
particular age, the pension to which he would, but for this rule be entitled, 
sliall be reduced in the proportion which the number of years of pensionable 
service he has completed, bears to 30 years, the full period required for a 
good service pension. 

It is evident that in framing the above resolution the 
Government of India had the assistants of the public establish- 
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meuts chiefly in view; and, although anxious to reduce the 
amount of pensionary allowances which the State has to pay to 
the minimum sum possible, they do not appear to have been 
prepared to sacrifice the efficiency of tlie public serfice at the 
altar of economy. It will be seen from the above extract that 
distinct provision has been made for those special cases or 
appointments in which it is for the interest of Government 
to select the most efficient individuals irrespective of any age 
they may have attained. 

If there is any particular fdass of appointments to which this 
exceptional clause is especially applicable, it is the higher classes 
of medical appointments open to the students of the Indian 
Medical Schools—the posts held by the Assistant Surgeons. 
According to the rules of the Calcutta University, which have 
come into force with the sanction of the Government of India, 
the candidates for the Entrance Examination must be above the 
age of sixteen years on the 1st March following their admission 
to that Examination ; and as, under the recent arrangements, 
they must pass the First Examination in Arts before commenc¬ 
ing their Medical studies, (which cannot be done until after 
the prosecution of a regular course of study in some affiliated 
institution for not less than two academical years after passing 
the Entrance Examination), and thereafter carry on the latter 
studies for at least five years, no candidate can, even under the 
most favorable circumstances, qualify himself for the appoint¬ 
ment of Assistant Surgeon, until he is above twenty-three years 
of age. But if any one, before commencing his medical studies, 
wishes to obtain the degree of B.A. for which two years^ further 
study is absolutely necessary, he must be above twenty-five years 
of age, before he can qualify himself for such an appointment. 

We have explained in a previous issue of this Journal, the 
character and quality of the general education necessary in a 
student of medicine before he commences his professional study. 
It will be seen at once from a consideration of the facts and ar¬ 
guments therein brought forward, that the holders of the B. A. 
degree are in a far better position to profit by their medical stud¬ 
ies than those who have merely passed the First Examination in 
Arts, so that in the general run the former will make better 
Physicians and Surgeons than the latter. And we have already 
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shown that, under the present arrangements of our University, 
this better class of graduates in Medicine must be above twenty-five 
years of age, before they can be in a position to enter the public 
service. Sir Richard Temple, our present Lieutenant Governor, 
has however extended to the Medical service,—from what motive 
it is not possible for us to divine,—the order about the maximum 
age for admission into the public service. The effect of this exten¬ 
sion will therefore be to debar our best future graduates in Medi¬ 
cine from entering the public service. The defective general 
education of the majority of our Medical practitioners brought up 
under the old regulations, which have happily been superseded by 
better ones, is pretty well known, and recently came into prominent 
notice in connection with the prize offered by Lord Northbrook 
for the best Essay on the Epidemic Fever now raging in Lower 
Bengal. It is true that all of those, who could compete, did 
not compete, owing to the shortness of time allowed and other 
conditions which we commented upon at the time (in our number 
lor July and August 1872,) but the fact that none of the papers, 
that were submitted in two successive years, have been deemed 
worthy of the prize by the adjudicating committee is a sad 
proof of the correctness of our statement. The present rules of 
the Calcutta University, noticed above, are calculated to remove 
the defect we are complaining of to a certain extent, and will 
doubtless be the means of supplying the public with a better 
class of Assistant Surgeons j and we had every hope that this 
laudable attempt of the University would have been met with warm 
support from the Lieutenant Governor of these Provinces. But 
we have been disappointed to find that the very reverse has 
been the case. 

It is hardly necessary to state that hospitals and dispensaries 
are the best and most appropriate places for practitioners to 
improve in professional knowledge, to observe the character 
and progress of diseases by the bed-side of patients, and watch 
the actions of medicines, in disease as well as in health. 
But in this country the appointment of Medical Officers to take 
charge of Hospitals and Dispensaries rests almost entirely with 
Government. So that medical men holding public service haVe^ 
alone the best opportunities to improve in professional acquire¬ 
ments. There is therefore the greater necessity in this country, 
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in filling up the appointments of the Assistant Surgeons, to 
keep the field of selection as wide as possible, so that there may 
be no obstacle to the best graduates of the Indian Medical 
Schools to entering the public service. But the tendency of 
Sir Richard Temple's order under notice is in the contrary 
direction. 

We have shewn above that under the most favorable circum¬ 
stances, no student of Medicine can be qualified to hold the rank 
of Assistont Surgeon before his twenty-third year. But if he 
happens to complete his sixteenth year immediately after the 
1st March, and becomes unable from accidental causes to appear 
at one of the four examinations which he must pass before his 
admission to the Medical Service, a contingency which does 
sometimes happen even with the best students, he must exceed 
his twenty-fifth year before passing the final examination, and 
will thus altogether be precluded from entering the Government 
service under the recent ruling of Sir Richard Temple. 

There is yet another consideration which ought to have great 
weight with a local Indian Government in deciding a question like 
the present. The maximum age at which candidates can appear 
for the Medical Covenanted Service is 28. They have to pass 
examination in the following subjects Anatomy and Physio¬ 
logy, Surgery and Medicine including Therapeutics,* the Diseases 
of Women and Children, Chemistry and Pharmacy and a practical 
knowledge of drugs. The examination in Medicine and Surgery 
is in part practical, and includes operations on the dead body, 
the application of surgical apparatus and the examination of 
'Sv^ical and surgical patients at the bed-side. Besides the 
above there are the following optional subjects,—French, Ger¬ 
man, and Hindustani, Comparative Anatomy, Zoology, Natural 
Philosophy, Physical Geography and Botany, with special 
reference to Materia Medica. The candidates for the post of 
Assistant Surgeon, have to pass two examinations—the Mvetf in 
Descriptive and Surgical Anatomy, Chemistry (including Prac¬ 
tical Chemistry so far as regards the testing of the presence and 
nature of ordinary poisons and the examination of animal secre¬ 
tions and urinary deposits). Botany, Materia Medica, Pharmacy, 
General Anatomy and Physiology, and Comparative Anatomy and 
Zoology; and the Second, in Principles and Practice of Medicine 
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and Surgery, Ophthalmic Medicine and Surgery, Midwifery, 
Medical Jurisprudence and Practical Toxicology,—besides 
practical examination in the wards of a hospital, which includes 
operations upon the dead subject and the examination*of morbid 
products, chemically and by the aid of the microscope. The 
examination in Comparative Anatomy and Zoology has to be 
passed only by those Candidates who wish to obtain the degree 
of Bachelor in Medicine. It will thus be seen that the pro¬ 
fessional subjects embraced in the two examinations are the same, 
and as candidates up to the twenty-eighth year of age can 
be admitted to the former examination which takes place in 
England, it is for Sir Richard Temple to see whether his order, 
which practically excludes from the post of Assistant Surgeon, 
those graduates of Medical Institutions who arc above twcTity- 
five years of age, does not require some modification so as to 
admit at least those who are between twenty-six and twenty- 
eight years of age. 

Should Sir Richard bo unwilling, however, on the score of so- 
called economy, to do what have been recommended above, there 
is another alternative to which we beg to invite his attention. It 
will be seen from the statements made before, that the regulation 
of the Calcutta University, which opposes the chief obstacle to a 
medical student^s passing the second examination in medicine 
and surgery before completing his twenty-fifth year is the 
regulation which requires a candidate for the Entrance Examina¬ 
tion to be above the age of sixteen years. This regulation ap¬ 
pears to have been adopted from the regulation of the University 
of London, in which a similar jiractice exists. It is not our 
business at present to enquire into the reasons which induced 
the senate of the London University to lay down the regulation 
in question. But there is so much difference in the subjects * of 
examination in the two Universities, that the rule resrardinff 
the restriction of the ago of candidates for examination of the 
one cannot be applicable to those of the other. In the London 
University the candidates for]the matriculation examination have 
to pass in four languages, namely, Greek, Latin, English, and 
French or German. In the Calcutta University the candidates 
have to pass in two languages only. Again, in addition to the 
subjects common to th^ two Universities, the candidates in 
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London have to pass in Natural Philosophy and Chemistry. The 
course of study for the matriculation examination demands a 
considerably longer time than that prescribed for the Entrance 
Examination of the Calcutta University. The minimum age for 
the latter, ought therefore to be lower than the minimum ago 
prescribed for the former. 

But what this minimum is to be ? The University has fixed no 
maximum age above which candidates are not allowed to 
matriculate. Consistently it ought not to have fixed the mini* 
mum age. We are not aware of the reasons which guided the 
University to have fixed a minimum at the same time that it 
has not fixed the maximum. All that we can imagine can be 
said in favor of the latter course is that the door of learning 
should not be shut to the advanced in years. And we cannot 
imagine any thing that can be said in favor of the former course 
except that the University must deem it one of its functions to 
prevent in the youth of this country precocity of development. 
Admitting that precocity is an abnormal condition, and is, there¬ 
fore, to be looked upon in the light of as great an evil almost as its 
opposite idiotcy, where, it may be asked, is the line of demarka- 
tion to be drawn between precocious and normal development 
of the psychical powers ? Biography is the only means whereby 
any conclusion can be arrived at on the subject; but biography 
does not help much in leading to a definite conelusion, in en¬ 
abling us to draw a sharp line. So far as it does help, it enables 
us to assert with confidence that the University minimum is a 
most arbitrary and preposterous one. In our opinion, 14 would 
be the fairest minimum, and the maximum need not exceed W, 
Intelligent boys should not be made to lose time, whereas 
indulgence should not be shown to old stupid boys who fail to 
pass the entrance up to the advanced age of twenty, and become 
nuisanees of our schools and colleges. 


D 
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THE TREATMENT OF DISEASE IN 
RURAL BENGAL. 

(Commim icated.) 

Nothing can be more in keeping with the belief of the people 
of this country in the decrees of fate than the mythological 
anecdote which makes Braraha reconcile Yama to his disagreeable 
duties by saying that he would ordain that mortals would 
ascribe to some disease or other the work assigned to the God 
of Death. But notwithstanding the general belief in predestina¬ 
tion in the matter of the duration of man's life, the treatment of 
the sick has been always regarded as a sacred duty, and the sins 
of a person who has not had tlie benefit of some medical treat¬ 
ment in his last illness arc reckoned to be beyond all hope of 
expiation. We have seen cases in which, although love of life 
and the instinct of self-preservation were weak, this religious 
sanction prevailed over other considerations and prevented jm- 
timely death. Tlie Kaviraj was therefore an essential clement 
in the village community and the respect, enjoined to be shown 
to him by all, not excepting even Brahmans, placed him in a 
social position far above that enjoyed by physicians in any 
other country. Before practitioners of other creeds came to the 
field, and while the Hindu system of medicine enjoyed the entire 
confidence of the rural public, the Kaviraj fully understood the 
responsibility of his vocation. “ lie who practises medicine 
without the necessary preliminary training under a competent 
professor is a murderer and not «a physician," was about the first 
precept he was taught by his books. Not only had he to make 
himself familiar with the standard works on poetry and philo¬ 
sophy in the language, not only had ho to store his mind with 
medical learning in all its branches, but even when his student¬ 
ship was over, he could not set up in independent practice without 
first serving apprenticeship for several years to his preceptor 
or some other practising physician. One of the chief difficulties 
in the way of an honest and successful practice of the Hindu 
system of medicine was the enormous expenditure involved in 
the preparation of several medicines. The case of a Kaviraj 
rich enough to prepare all the important medicines on his own 
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account was rare, while by far the largest number of patients 
were too poor to pay for such preparations. But the difficulty 
was got over in a preculiarly Hindu fashion. There were never 
wanting wealthy men ready to pay for the preparation of 
expensive medicines, and to place them at the disposal of the 
Kaviraj of the village for distribution gratis among his poor 
neighbours. Self-interest rendered this benevolent work all the 
more useful. Exception might have been taken to the genuine¬ 
ness of the medicines if they were prepared solely for the poor, 
but as most of these medicines were originally prepared for the 
benefit of the members of the rich man^s family, the utmost care 
was taken as to the quality of the ingredients and the mode of 
preparation. No one man was expected to have all the 
important medicines prepared under his care; one rich man or 
rather the Kaviraj whom ho patronised was known for the 
possession of fever pills, another for medicinal oils, a third for 
electuaries .and so on. Whenever a case occurred in one village 
which bafiled ordinary drugs and required for its cure a medicine 
which was in the possession of a Kaviraj of another village, the 
latter did not hesitate to give the requisite medicine, well know¬ 
ing that he could hope for a similar accommodation in his turn. 
There was then, therefore, less of the “ commercial spirit” than at 
present in tlie treatment of disease, and the Kaviraj could in a 
manner count upon the co-operation of the entire community in 
his good work. It is a significant fact in the history of medicine 
that, in spite of the ease with which the mantle of the physician 
could be usurped as it has been usurped in other countries, in 
spite of the absence of all legislative restriction in the matter of 
a man^s setting himself up as a physician, and in spite of the 
pecuniary temptations which this leg«ally irresponsible profession 
held out to the needy, the character and qualifications of tlie 
rural Kavirajs were as they should be, and that public opinion 
was strong enough to restrict the number of quack Kavirajs to* 
a minimum. 

.The Kaviraj was however not the sole guardian of the health 
of the community. He had his coadjutors in the barber, the 
house-wife and the charmer. Each of these had a separate 
sphere of action in which they jealously maintained their 
authority and brooked no interference from others. In fonner 
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times the barber everywhere performed the duties of the vil¬ 
lage surgeon, but while in other countries the two functions 
have become gradually separated from one another, they are 
still combined in the same person in rural Bengal. Hindu 
medicine allows fewer occasions for the use of the lancet than 
most other systems; but although the functions of the village 
surgeon were on that account comparatively not very onerous 
and his means and appliances were not of the best description, 
he possessed considerable skill in this branch of his profession, 
and not the least among his many recommendations for the 
exercise of his craft lay in his knowledge of the healing 
properties of herbs. 

The house-wife had no less important duties to perform in 
the domain of medicine. She had charge of the treatment 
of all infantile diseases and a few of the diseases peculiar to 
women. A knowledge of such treatment was as much ne¬ 
cessary to a good house-wife as cookery or any other domestic 
art, and it was transmitted from the older to the younger mem¬ 
bers of a family, and from one generation to another, by precept 
and practice. By a judicious administration of juices, infusi¬ 
ons or decoctions of single herbs or a combination of herbs, 
she was enabled to cope with most of the diseases of children, and 
in difilcult cases she called in the aid of housc-wifes more experi¬ 
enced than herself, but a sick child below the age of 8 or 10 
years was scarcely ever placed in the first instance in the hands 
of the Kaviraj. In diseases peculiar to women, specially those 
of the lying-in-room, the services of a good house-wife were of 
incalculable value. Her importance might be imagined from 
the extent of the demand for women-doctors which is now felt 
in every civilised country, and her necessity determined by the 
apprehension so justly entertained that most of the organic 
diseases of women are attributable to a bashful evasion of the 
doctor in the first stages of disease and to defective disclosure 
of symptoms after diseases have been fully developed. The 
peculiar training, which a Bengali house-wife received by precept 
and example in the treatment of the diseases of women and 
children, should exonerate her from the charge of lay doctoring, 
and she had an additional extenuation for her practice in the 
simplicity of the herbs in which she had to deal, which, 
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thanks to the wisdom of the original selection^ could act only' 
as specific remedial agents and never as poisons, however large 
might have been the dose. Accidents caused by the use of a 
wrong medicine or a formidable dose are unquestionably of 
recent occurrence in this country. 

The charmer^s sphere of treatment was confined within the 
narrow limits of certain nervous diseases of women and children. 
It was in cases of epilepsy, dementia, chorea, hysteria, infantile 
convulsions and the like that his services were deemed indispen¬ 
sable. Modern science . has recognised the efficacy of electro¬ 
magnetism as a powerful remedial agent, and if we credit the 
spirit charmers with the possession of the secrets of mesmerism, 
we can account for the success which attended their treatment 
of these diseases. The process tliey adopted in charming away 
diseases closely resembled the action of modern mesmerisers, and 
we have the authority of Dr. Esdaile for the statement that several 
of the spirit charmers of Bengal possessed the mesmeric power 
and cultivated it to a high degree. ^ 

The inoculator could hardly claim a place among the regular 
practitioners of medicine. The brilliant success, which vaccina¬ 
tion has achieved in countries where no other system of affording 
protection against the small pox was known, has thrown the 
Indian system wholly into the shade. It has even induced 
legislators to travel out of their way, and to interdict under a 
penal sanction not only the practice of the system but also the 
liberty of the subject to choose between the two systems, 
although the result of the observations regarding tbeir relative 
values has been declared to he still uncertain. The very principle 
on which the success of vaccination is based might, however, 
strike one as an additional argument in favor of inoculation. 
Scientific men at least have not hesitated to adopt the principle 
of inoculation in suggesting protective measures against certain 
contagious diseases. 

Our list of rural medical practitioners would he incomplete if 
we omitted to notice, if only to mention, the Mals, the Badeahs 
and the vendors of panacea. The Mai was the eye-doctor 
of the village. He removed cataracts by puncture and depres¬ 
sion, cured bright eyes by the application of vegetable drops 
and ointments, and was really a useful member uf society 
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in his way. His position as such was recognised by rural public 
opinion. Not so, however, was the position of the Badeah who 
professed to cure gout and rheumatism by the barbarous method 
of making a puncture in a vein in the affected part and sucking 
out a few ounces of blood by the mouth, nor that of the panacea 
vendors who periodically came to the village from distant parts 
of the country, sold innocuous powders and oils to the weak and 
the credulous, and did not think of imposing upon their victims a 
second time until they had allowed a sufficient interval to pass 
to render a recognition of their features difficult. 

Pilgrimages to satictified places, such as Tarakeswar and Ghos- 
para, and vigils and fasts at the shrines of idols, were the last 
resource in obstinate and chronic cases of illness. The reputa¬ 
tion of these shrines lias been maintained by occasional cures 
from obvious causes, while all cases of failure have been attribut¬ 
ed to the sins of the unfortunate patients themselves. 

Such were the means and appliances for the treatment of 
diseases in our villages even long after European medicine 
had established a firm footing in our cities and towns. Reports 
of remarkable cures under the new system gradually spread into 
the country, and led those who could afford the means to avail 
themselves of the services of English and English-trained doctors 
in diseases occurring in their families. The novelty of the treat¬ 
ment, the favorable contrast which its liberal system of diet 
presented to the prospect of continued fasts under the orthodox 
system, the rapidity wdth which cures were effected in certain 
cases, and the pompous struggle which the doctor waged with 
disease in the shape of blistering, bleeding, purging and stimula¬ 
ting the patient by turns before he gave him up, instead of 
allowing him to die quietly as the Kavirajs did, gave a charm 
to the system which the poor villagers were unable to resist. 
The Kavirajs were placed at a discount while the new system 
met with popular favor. The demand thus created gradually 
drew large number of practitioners of European medicine into 
the villages in the mufussil, and every outbreak of cholera or fever 
to a noticeable extent in any locality, increased their numbers. 
The visitation of the terrible epidemic, which has been decimat¬ 
ing the population of hundreds of villages during the last 15 
years, opened the widest door for the rush of these medical 
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adventurers into the mufussil. Dismissed native doctors, medical 
students who had been unable to complete their term on account 
of poverty or of eviction from school for misconduct, and, worse 
still, apprentices and compounders who had served for a few 
years in some hospital or apothecary's shop, flocked into the 
affected villages. With small stores of rejected medicines for 
their armoury, with tales of wonders achieved in other villages, 
and with assurances of certain cure even in incurable cases, they 
preyed for years upon the health and the purses of the rural 
population. The })oor people, in their anxiety to save those 
who were near and dear to them, and who were perhaps the main 
stay of their families, did not hesitate to part with all they had 
to pay for medical aid and medicine. Repeated failures were at 
first attributed to the virulent character of the disease, which 
was known to have baffled the skill of European doctors, the 
temporary suppression of certain symptoms were extolled into 
cures, and large expectations were held out regarding future cases. 
The experience of a few years, however, opened the eyes of the 
people to the real character of these medical practitioners, and 
the numerous cases of mercurial stomatitis, splenitis and chronic 
fever \^iich resulted from their injudicious and wanton use of 
powerful drugs, soon convinced the people that the remedy was 
worse than the disease. The faults of the practitioners were be¬ 
lieved to be faults of the system, and a general scepticism 
succeeded the faith of previous years. The Dhangars appear to 
have had bitter experience of these men. Those of their class 
who take English medicines and submit themselves to English 
treatment, have to pay for the heresy while living, by excommu¬ 
nication, whilst after death their polluted bodies are denied the 
last rites of religion. It was after the mischief had been com¬ 
pleted that government was aroused to do its duty to suffering 
humanity. Hospitals were established at the centres of affected 
localities, native Asst, Surgeons and diplomaed native doctors 
were stationed at coveuient distances from one another, the work 
of supervision was strictly enforced, and medicines were offered 
for sale at cost price to landholders and others who might want 
them for the benefit of their tenantry and poor neighbours. The 
public officers were however astonished at the apathy displayed 
by all classes of people in taking advantage of the liberality of 
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government j the medicines offered for sale had to be returned 
to government depots unsold, the hospitpls had to be abolished 
one after another as the people did not conceal their dread to be 
admitted as indoor patients, while medical advice and medicines 
were taken more in the light of obligations conferred on the 
doctors than as charities received by themselves. 

Tiie scepticism whicli has thus seized the minds of the people 
in the matter of the state system of treatment in diseases, is to 
be deplored on more than one account. It has on the one hand 
deprived competent doctors of all chance of establishing them¬ 
selves in the villages with any hope of securing a successful 
practice, while on the other hand the short-lived encouragement 
given to the so-called practitioners of European medicine, has 
driven the Kavirajs from the field, and compelled numbers of 
them to seek livelihood in other occupations. The long establish¬ 
ed rules of morality of the sick-room have been rudely shaken. 
Habits of patient endurance in disease have been replaced by an 
unhealthy desire for rapid cures, fasts have become repugnant 
to all, and the relations of a sick man are not regarded as having 
sufHcicnt feeling for him unless they change the physician at 
least once a week. Happily, people have begun to perceive that 
their own system of medicine was not so bad after all, and the 
Kavirajs have already regained a portion of their lost ground; 
but the utter disfavor which they met with, and their consequent 
inaction for a number of years, have done mischief to a lament¬ 
able extent. With a few honorable exceptions the present 
generation of village Kavirajs has fallen off considerably from 
the position occupied by their predecessors. The few Kavirajs 
of the old regime, who have outlived the epidemic and the ravages 
of time, have been obliged to compromise their principles and to 
regulate their practice to suit the altered tastes and habits of 
their patients, while most of those who have newly joined their 
ranks,' are wholly wanting in the training and acquirements 
necessary to their profession. By their ignorance of the first 
principles of therapeutics and of the very language of our 
medical literature, they are bringing discredit on a noble system. 
Boarding school masters in England in the days of Nicholas 
Nikleby or medical practitioners in the days of Oliver Gold-, 
smith did not require training or qualification of a higher orfier 
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than is possessed by village Kavirajs of the present day. The 
profession of medicine has, in fact, become the last resource 
of men who have been unsuccessful in other occupations, and 
ij) is not difhuult to foresee the fate that awaits the Hindu 
system of medicine in their hands. While government has 
been always anxious to adjudicate disputed rights of property 
according to the dicta of the Hindu law, while it is so very 
liberal in the encouragement it gives to the cultivation of ancient 
Hindu literature, it strikes those who wish well of the Bengal 
rural community that it might profitably to itself and to that 
community devote a portion of the amount which is spent on 
a foreign and expensive system of medicine to the encouragement 
of a system for which the people have the greatest veneration 
and which has elicited the highest admiration from all foreigners 
who have taken the pains to study it. 
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THE EPIDEMIC FEVERS OF BENGAL. 

By Assistant Subgeon Unnada Chaean Kastagibt, 
Civil Medical Officer, Chittagong. 

These Fevers, from the course they rim and the sequelas with 
which they are followed, are essentially what are commonly 
known as malarious fever. The stages of the fever may succeed 
each other in a regular way, or these may be reversed as to time, 
or one or more may be altogether absent. The Ist or cold stage 
may often resemble an attack of cholera, being ushered in with 
vomiting and purging, and ending fatally before the remaining 
stages have developed themselves ; or the cold stage may come 
last, attended or followed by collapse, or it may be altogether 
absent. The 2nd or the hot stage, may be short, or prolonged 
for hours, and days, it may be attended with raving and 
delirium, or by stupor, and coma, which may be followed by 
death, or the heart may fail in its action from excessive pyrexia, 
leading to fatal syncope. The 3rd or the stage of sweating 
may be absent, or the perspiration may be excessive, causing great 
debility, which again may be followed by collapse, and final disso¬ 
lution. The sequelae of the epidemic fevers is same as that of the 
common malarious fever, viz., enlargement of the spleen, or liver, 
or of both, dropsy, diarrhoea, dysentery, bleeding from the nose or 
mouth, sloughing of the lips, and cheeks, &c., &c. The 
enlargement of the spleen is the most common result of malari¬ 
ous poisoning, and the least serious in its effect. 

These fevers are due, in my humble opinion, to exhalation of 
malaria at certain periods of the year, or during a succession of 
years, from excessive moisture of the soil or subsoil, close to 
human habitations. The moisture is caused by obstruction 
to the water-courses, or natural drainages of villages by Bunds, 
Embankments, or the Railway Lines. Silting of rivers either 
at their points of origin, course, or termination also gives rise 
to malaria, and its effect the out-break of fever is either Endemic 
or Epidemic, and of a slight or severe nature, according as the 
obstruction is permanent, temporary or periodic, and also as the 
particular soil is more or less retentive of moisture, and the 
solar heat is slight or severe in degree. In other words, the 
generation of malaria or the fever-poison of Bengal is in direct 
proportion to the moisture of the soil, and the atmospheric 
temperature, or solar heat causing its evolution from the said soil.* 
The so-called epidemic fever of Burdwan and Hooghly has 
been raging for upwards of 10 years on both sides of the river 

* Dr, Fergusson, in his Report of Rpidomio Fever of Rosandool in South 
Holland, considers malaria to be an exhalation trom the soil. 
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Hooj^hly and in other places. Since 1868j it has appeared in 
Burdwan, and Hooglily, and latterly in Midnapoor also. 

Pever in Buudwan. 

In 1869 it broke out with virulence in the town of Bal'dwan^ but 
towards the end of the year, its severity was very much abated. In 
1871 the fever again broke out at the Burdwaii Station. It also 
raged in Hoogbly, but there it was not so fatal, or general. Dr. 
Elliot, Civil Surgeon of Burdwan, reported that a large propor¬ 
tion of the population suffered from the scquolaj, moi'e harass- 
.ing than the disease itself,” viz., enlargement t)f the spleen and 
liver, dysentery, diarrhoja, and tedeina of feet. In new fevers, 
as at Mah^,chanda, congestion of the brain, liver, and spleen 
were the prominent complications. 

In Sub-division Bood Bood at Mohata, and Ausgram, three- 
fourths of the population were suffering. 

In South Burdwan, including Thannas lioynah and Khoud- 
ghose, the fever was most generally prevalent. In Mongiilcotc 
and other places of the Cutwa Sub-division, there was great sick¬ 
ness and distress. 

It is stated that nine dispensaries were set up for the 
treatment of “ endemic fever of Burdwan^^ of which four were 
within the Municipal limits. 

From the last para, it is clear, that the so-called epidemic 
fever of Burdwan was properly speaking endemic in its nature ; 
i. e., its cause was not removable, but permanent, and in the soil. 

It is reported, that owing to prostration from long and severe 
sickness, the mass of the village population were unable to 
obtain proper medical relief, and if obtained, the result was 
unsatisfactory, which depressed and disheartened them. 

Considering that the cause of the fever, the unceasing gene¬ 
ration of malaria, was a permanent evil in the district, it is 
but natural that the general result of the medical treatmenl. 
should be unsatisfactory also. 

The Deputy Surgeon-General, in his report of the Burdwan 
epidemic fever, alluded to the increase of sickness from Novemher, 
-which is just the time, after the rains, when exhalations from the 
earth are abundant. 

In Mah^chanda, eight miles from the town of Burdwan, one 
hundred persons died out of a population of six hundred, within 
two months (November and December). 

The poorer class is said to have suffered most severely, for with 
distress and privation, the incidence of the fever was serious, rally¬ 
ing without food and clothing being an impossibility, while the 
generation of malaria was unremitting. 

In 1868-69, in and about the Burdwan Station, every poor 
person was a victim to the attack of the fever ; a great many died. 
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and those, who recovered, suffered again and again. In 1869-70 
fever again broke out after the rains, as in other parts of 
Bengal. Want of ptopcr food and proper clothing acted as 
predisposing causes, and delayed or prevented permanent cures. 

In Chuckdighee, 15 miles south of the Mymarec Station, and in 
the villages of Jote Sreerampoor, Sreckistopoor, and Bajarampoor, 
on the western Bank of the Bamoodur, the fever raged severely, 
two-thirds of the population falling victims to it. The ravages of 
the fever at Selimabad, and other places along the banks of the 
Damoodur, and the villages within Thanna Royna, were reported 
by the Magistrate, towards the end of December. The villages 
Moshogaria, Saida, Ajapoor, Chota Bainean, Bara Bainean, 
and Nursingpoor, suffered severely for 3 years continuously, 
after which they wore nearly restored to their original healthy 
condition. This was no doubt owing to the re-cstablishment 
of natural drainages, the water having cut its own way out. 

Selimabad and the adjoining villages were said to be very 
low and dirty, and the drinking water abominable. 

The mortality in the villages of Sreekistopoor and Jote 
Joyrampoor is given at two-thirds of the population. In one house 
33 persons out of 40 succumbed to the disease. 

The epidemic then abated on the eastern bank of the Da- 
moodur, and began to rage very severely on the western bank, 
in the villages Sreekistoj)oor, llajarampoor, Adampoor, &c., 
lying along the banks of the river, on a somewhat high strip 
of land. To their west, lies the low open country, which has 
much to do with the fever, as will be shown hereafter. 

Dr. Payne visited several places at short distances from the 
Sudder Station of Burdwan, and reported that a fatal fever 
has had, of late years, become endemic^ with seasonal out-hrenks 
of extreme severity, over a large tract of the country formerly 
healthy, and which was owing to some change gradually at 
work, in the physical condition ; such as the gradual conversion 
of a well drained and healthy tract to the condition of fens 
or swamps. This is said to have been caused by some water 
course, formerly navigable by large boats, becoming gradually 
shallow, and filled up, the evil being greatly accelerated by 
the embankment of tlie river Damoodur, causing obstruction 
to the drainage of villages. 

Mr. Lane, the officiating Commissioner, reported the general 
decrease of the fever in August 1872. This was most probably 
owing to the re-establishment of natural drainages by the %draulic 
force of the monsoon or rain water. Here I need only allude to 
Dr. Payne^s opinion of the Epidemic fever. He also calls it 
JSndemu fever characterised with seasonal (after rain) out-breaks 
of extreme severity, a state of thingSy which is more or less 
prevalent in all the sickly districts of Bengal. 
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Mr. Lane reported that one tract, viz., from Kalkapoor on the 
noi’th of the river Adjai, through the Police Station of Kaksah 
down-to the southern limit of Pergunnah Shonamookhee, was 
entirely free from fever. This tract is coincident with a gradual 
rise in the level of the soil from it, westward to the level of 
Raingunge. The tract, thus free from fever, was nearly 500 
square miles. He also reported of the eastern side of the 
Mongalcote circle being nearly free from fever. Mr. Lane also 
stated in his report that the three circles Burdwan, Jehanabad, and 
Bood-Bood, were very low, and communication difficult, and 
that he received reports of much sickness in June 1872 in the 
villages of Denonathpoor and Powgram near the Bhadia Railway 
Station, and in villages Shur, Bhorn, Kalekolo, and Kaunoo, 
near the Junction Railway station. Towards December 1872, 
the disease abated in the Burdwan station. At Culna and 
Cutwah, it was a thing of the past. Fever was still lingering 
in the immediate vicinity of Burdwan. 

The Civil Surgeon, in his Burdwan Fever Report of May 1873, 
spoke of the decrease of fever everywhere, with the exception 
of one dr two places. In tlie report of the 2nd half of May, it is 
stated that the rain at the beginning of the month, led to a 
marked abatement of the fever, but the improvement was shoH- 
lived, the increase of fever was observed with the increase of tem¬ 
perature. 

Assistant Surgeon Dina Bandhu Dutt, in his inspection 
report, stated that a rain-fall, however scanty in March and April, 
both hot months, was followed by increase of fever. Then again 
he reported of the decrease of fever since the rains in May, and 
with the decrease of temperature. In April he found a good deal of 
continued fever; and with the rise of temperature after rain-fall, 
an aggravation ol fever was invarialdy marked by him. 

These facts very much support the view that malaria is the 
result of the combined action of the soil, heat and moisture. 

Dr. Dutt of the Burdwan circle gave his opinion, tliat obstruct¬ 
ed drainage and a water-logged subsoil were the causes of the 
Burdwan Epidemic. Navigable Khals have been converted into a 
number of isolated tanks, main drains were obstructed, and 
out-breaks of fever were simultaneous with these obstructions. A 
sketch map in support of his opinion was submitted with his 
report. 

Fever in Hooghly. 

In December 1871, the Magistrate of Hooghly reported the 
Epidemic Fever to have broken out throughout the district 
since October lastj the usual time for the breaking out of the 
disease in other parts of Bengal. 
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In Thanna Hooghly old fever with spleen were said to be 
prevalent. In Thanna Bansbariah there were old^ as well as new 
cases; deaths few. In Pandooah old fever was very prevalent. 
In Balaghar new attacks were many, and some proved fatal. 
This is accounted for by the inundation which preceded the out¬ 
break. In Baidyabati, Krishnanagar, and Harripal, fever was 
much prevalent. 

In subdivision Jehanabad there was much sickness, nearly all 
the villages suffered. In Goghat fever was mostly old, though 
many deaths were caused. 

The fever decreased towards December 1871 in Tlianiias 
Balaghor, Pandooah, part of Dhoniakhali, Nawasoria, Dharma- 
daha, Somrah, Sreepoor, Gooptipara, Ichapoor, Baincheo, 
Obherampoor, Bhastara, &c. 

Sanitary Commissioner Dr. Payne reported on the 30th 
December 1871 of the decline of the disease in Hoogldy, both in 
the station and in the interior of the district, with the exception of 
Jehanabad. The fever is reported to have been less fatal than that 
of 1809. The usual sequelae of the fever were said to be enlarged 
spleen, dropsical limbs, and bloodicssness. Several places severely 
visited before, such as Pandooah, escaped this time. In 1869, 
the disease was reported to have infested the banks of khals, 
more than it did before. 

Dr. Payne observed “ the most perfect cleanliness^^ both in 
the Hooghly and Burdwan Sudder stations. 

The Commissioner of Burdwan, in his report of Hooghly for 
1871, stated that the disease first visited large villages in the east 
of the district, and gradually extended westward. It diminished 
after the fair setting in of the cold weather, with the exception 
of two principal localities, the first being the central portion of the 
tract, which lies between the Hooghly and the Damoodar rivers, 
extending from Dhoniakhali to Krishnanagar, and Juggnt 
Ballabpoor ; and the 2nd, the tract which borders on both sides of 
Dwarkesshwar river. The first is a low country, traversed by 
sluggish and partially closed rivers, and the second, an open low 
sandy tract. 

Fevek. in Beerbhoom. 

Fever was reported to be most severe in this district, on its 
south-east side along the river Adjai. 

The Magistrate of Beerbhoom, in his Report on the Epidemic 
Fever, divides the district, in reference to the nature of the soil, 
as follows;— 

1. Laier'ile high land, containing 2200 square miles, having a 
population of 250 to the square mile. 

2. LUtomlf containing 2000 square miles, having a popula¬ 
tion of 550 to the square mile. 
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3. Allmialy coutainingf 1000 square miles, having 1150 persons 
to the square mile. In certain parts of this latter most densely 
populated portion, the fever had spread, which the Civil Surgeon 
Br. Mathews described as having deflected from its more natural 
lino of progress from Hooghly and Jchanabad westward, towards 
a southerly and south-westerly direction, preferring the alluvial 
soil, and more particularly the depressed valley in the centre 
of it. 

In May 1873, Br. Mathews reported that the quarters of 
the Midnapoor district, that escaped fever during the past season, 
were those the soil of which was laterite, and the country forming 
the sea-board. The fever had a marked preference for the low- 
lying noU-littoral alluvial country. 

He was moreover of opinion, that Government Embankments 
along the river Selye and Cossye, and zemindars' embankments, 
in all conceivable directions, obstructed the drainage of the country 
to a very serious extent. The sluicing arrangements were also 
very deficient, they were very few in number, defective in con¬ 
struction, and out of repairs, allowing surface drainage only, their 
floors in many instances being above the level of the country. 

From the above description, it is clear that the fever poison 
was not exported, or wafted, from the adjoining districts'of 
Hooghly or Burdwan, but that it had its origin in certain descrip¬ 
tions of the soil, which was the same as other fever-poison-genera- 
ling tracts of Bengal. Most probably the evil unnoticed was 
prevalent for years, and that proper attention is beitjg directed to 
it when the border districts were being stricken down by 
the fever. 

In the foregoing remarks on the progress of the recent Epidemic 
fever, I have noticed only such points, as are likely to be of help 
in the investigation of the cause of the fever. I myself had fre¬ 
quent opportunities of visiting Burdwan and Hooghly, while the 
epidemic was still raging, and can bear personal testimony to some 
of the facts summed up before, to which I hope to advert in a 
future part of this essay. 

Now of other out-breaks of prior dates. For this, it is necessary 
to give separatelyy short accounts of some of the fevers which 
broke out at different times in different localities in Bengal, and 
to find out if one and the same cause, acting in different degrees, 
and under varied circumstances, has not given rise to differences 
in the intensity, time, and duration of the out-breaks ;— 

1. The Mahdmdriy or Plague of Gour. 

From the great mortality attending the out-break of this fever, 
it was known in olden times by the significant name of Mdhamdri, 
literally meaning “ great mortality.” It led to the final deser- 
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tion, and ruin of Gouv, the seat of Government of a suecession of 
one hundred Hindu and Mahomedan Governors. While at 
Maldah I had opportunities of consulting some old Persian 
manuscripts, and although the accounts given therein are imper¬ 
fect or incomplete, they are sufficient to identify the plague 
with the epidemic fever of tho present day. The disease broke 
out in 1575, and in the course of four or five weeks, the re¬ 
nowned capital of Bengal was prostrated at its feet. The Governor 
himself with some of his relatives fell victims to it. There was a 
universal panic of imminent and immediate danger to life, the 
citizens therefore commenced to fly in all directions, and in a short 
time, it was completely depopulated. Now it may be asked, 
what was the cause of this epidemic ? 

The Ganges, now some miles away from the ruins of Gour, 
formerly washed the very walls of the great city. But a natural 
process of silting up commenced, and the river gradually receded, 
and caused much sickness in the city and its suburbs. The pro¬ 
cess of filling up was so uninterrupted and rapid that village after 
village sprang up on the old bed of the river; and now nearly one 
hundred villages separate the ruins of old Gour from the present 
bed of the river. But tho real calamity of the city had not yet 
begun, there was nothing unusual iti the type or virulence of the 
attacks of the fever, until one of its Mahomedan Eulers 
committed a serious blunder against the laws of sanitation, for in 
order to protect tho city from the inundations of tho Ganges, he 
constructed strong additional embankments, which, while it kept 
off the inundation on the out side, completely obstructed the 
drainage of the city from the inside, and the most virulent out¬ 
break of epidemic fever or plague, after the rains, was the in¬ 
evitable consequence—a fever which baffled all human skill of 
the age, and the people could do nothing better than desert the 
city to save their lives. 

2. Fever in Arracan. 

With regard to unhealthiness, certain parts of Arracan arc 
compared to the deadly Nepaul Terai. Its rice fields were so 
many swamps between the hills; the soil, being a mixture of 
sand and clay, is very retentive of moisture, even in the hot months 
of April and May. Rice grows here in great abundance with¬ 
out any previous preparation of the land. After a few showers, 
the paddy is simply scattered on the soft and muddy soil, which 
in due season, yields a good harvest. The native mughs, and 
the Burmese settlers, conscious of the extreme danger of sleeping 
on the moist ground, make high bamboo Machangs, or raised 
platforms, on which they not only sleep during the night, but also 
carry on their usual domestic works by the day. The Bengalee 
coolees, who first flocked into tlie district for employ, died away 
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by hundreds simply for sleeping on the ground inside their tem¬ 
porarily raised sheds, a habit which they were used to in the 
comparatively drier climate of their mother land. The exemption 
enjoyed by the natives of Arracan, from attacks of fever can 
only be explained by the circumstance that sleeping on well- 
raised bamboo or plank-foors or platforms, they breathed much 
j)urer and drier atmosphere than the Bengalee coolies who slept 
on beds of straw spread on the ground, and from the fact that 
during the hours of sleep, the system is most susceptible of 
external influences. In the ease of the coolies in qnestion the 
subtle poison of Malaria must have been imbibed through the 
respiratory as well as through the integumentary system. 

Akyab, the Sudder Station of Arracan, jutting out into the Bay 
of Bengal on its south and west, was so healthy when it was first 
wrested from the Burmese, that invalid officers were sent there to 
recruit their lost health. Latterly with the improvement of the 
station by roads and embankment, without regard to its 
drainages, the climate became deteriorated, and fever of a seven; 
type broke out and became endemic for some years, until natural 
drainages were re-established either by the force of the obstructed 
water, or by the settling down gradually of the roads themselves. 

Fever r2api)eared in the station, after Mr Peterson, a barrister 
of the old Supreme Court of Calcutta, had commenced the improve¬ 
ment of liis coconut plantation, on the south-west of the station, on 
the sca-sidc by the construction of embankments or dams across the 
mouths of the numerous creeks which watered the plantation. 
The drainage being thus obstructed, was followed by a severe 
out-break of fever. The natives and the Europeans, living in 
houses with raised bamboo or plank-fioors, generally escaped, but 
the poor Bengalees for their absurd habit of sleeping on the 
ground were especially marked out for its victims; but, as usual, 
the climate again improved, as the drainages were gradually 
re-established. 

3. Fever in ChUiagong. 

Chittagong, alias Islamabad^ was formerly one of the 
healthiest stations in Bengal, so much so, Xhat no less a person¬ 
age than^ Sir William Jones, selected it as the place of his 
residence in Bengal. The deterioration of its climate dates with 
the commencement of the silting up of the river Karnafoolee pass¬ 
ing by the station. Miles and miles of new alluvial soil have since 
sprang up,, and while it is breaking down on. one side, it is 
lining up oil the other, and the climate is getting proportionate¬ 
ly unhealthy. Chittagong being within the tidal ranges, spring- 
tides completely drown the chars both during the full and the 
new moon, i. e., twice every month, and on the receding of the 

1? 
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water, they are again exposed to strong solar heat, eausing 
excessive exhalation of malaria or fever-poison at those periods, 
attended with proportionate increase in the prevalence, and 
intensity of the fever. Villages, beyond these influences, are 
healthy ; at all events, their salubrity is not below the average of 
villages in other parts of Bengal. 

The Sadder Station of Chittagong, having the river Kama’- 
foolee on the east and south, and hills continuous with the 
Tippera range on the north and west, is possessed of good 
natural drainages. The station itself is interspersed with beauti¬ 
ful small hillocks or tiUds, on the tops of which brick buildings 
are built both for Crovernment officers and for residences of well- 
to-do Europeans and Eurasians. Notwithstanding all these 
natural advantages, fever, of late years, has become endemic in 
the station, and as I have stated before, it can only be accounted 
for by the formation of chars in the river on its east and south. 

Besides its endemic prevalence, a severe out-break of fever 
takes place after the rains, and a still more severe one, during the 
hot weather. The first has its origin in the moisture of the ground 
throughout the whole district from the late rains ; the 2nd or hot 
weather, fever is confined to phices within the tidal ningcs ; while 
therefore the former is more universal in its prevalence, the latter 
is more virulent in its attacks, often assuming the nature of low 
typhoid fever. This is owing to strong solar heat acting on the 
excessively saturated alluvial soil, causing excessive generation 
of the fever-poison, the eflect on human constitution being pro¬ 
portionately severe. 

A fever, called Barifwar, a corruption of the Bengalee term 
Jihdri-jwary literally meaning strong fever, attacking persons 
on or about the full or tlie new moon, is very prevalent here, 
and, in fact, everywhere within the influence of the tides. In 
Calcutta and the adjacent districts, it is commonly known by 
the name Bdtuheerd-jwar j and in Dacca and other eastern districts, 
by Ekesheera-jawr or shotc-jwar. Coming fortnightly with the 
full and the new moon, it is also called lunar fever, but as the 
spring tides, during those periods, by wetting extensive surfaces 
of the dry soil, give fresh impetus to abundant generation 
of the fever-poison, and thereby act as the direct cause of the 
fever, the term tidal-fever would be more appropriate, and 
significant of its origin.* 

* As spleen diseases arc the usual sequelas of the remittent and intermittent 
forms of malarious fever, so are hypertrophy of the testes in the male, and of 
ovaries, and thyroid gland in the female, or tedema of the skin of the legs and 
feet in both sexes, the common sequelm of the fortnightly, tidal, or lunar 
fevers. These safety-valves of malarious poisoning, viz., the spleen, the testes 
the ovaries, the thyroid gland, the skin of the log and feet, Sfc., and rarely of the 
labim m^orm, are never aiiceted all at once, and rarely more than one at a 
time. 
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In the interior of the district of Chittagong, the greatest 
source of nnhealthiness is the great number of tanks, which 
have been, and are still being annually dug, especially by 
the Hindus, in memory of their departed dear relatives. These 
tanks, no sooner dug, are neglected and forgotten; they thus 
become gradually filled up with dead and rotten leaves of 
the plants, which are planted and arc allowed to grow thickly on 
their four sides or banks, the aquatic-plants growing on the 
very surface of the water. The tanks, being thus filled up and 
gradually dried during the dry weather, cause abundant exhala¬ 
tions of deleterious miasma, thereby making the whole district 
excessively unhealthy. Chittagong at the period of the Maho- 
medan supremacy, was one of the most thickly peopled districts 
in Bengal. With an area etpial to that of Moorshedabad, and 
its population was proportionately much higher than that of the 
latter. But what is it now ? The last census report discloses 
the mournful talc of their being only 451 souls to the square 
mile, which is worse thsin even those of the present epidemic- 
stricken districts of Burdwan and Hooghly, the population of 
these being 475, and 1045 to the square mile respectively. An 
experienced Civil Surgeon of Chittagong, in his sanitary report, 
described the people, as having become from continued uuhealthi- 
ness of the climate, stunted, ill-sltaped and deerepid-look'eng, as 
the result of malarious poison acting on successive generations.” 

* In short, it is no exaggeration to state, that the condition of 
Chittagong is far more deplorable than that of Burdwan or 
Hooghly, and had it been in as close proximity to the metropolis 
as the other two, much more perhaps would have been done for 
its sanitary improvement. 

4. Fever in Dacca. 

The city of Dacca stands on the Boori-Gnnga, a stream twice as 
broad as the Thame.s, or as large as the river Hooglily opposite 
the Hooghly station. Upwards of sixteen years ago it was 
a current strong and deep, the residents enjoying the average 
health of a Bengal town. Its closely-packed brick houses 

Elephantiasis of the scrotum, of the logs, of thyroid gland, &c,, are gonorally 
constitutional or hereditary; but this is inv.ariably owing to rosidencu in malarious 
countries for some generations. One thing however, is pretty certain, vis., those 
born with these local vices or weaknesses, suffer from the developcraent of the 
diseases only after they have themselves resid<*d under malarious influences. 

With regard to direct solar or lunar influence on tho human body, it is quite 
a natural inference that when theso immensely large heavenly bodies, the* sun 
and the moon, have influence in the causation of tides of the ocean, there is no 
reason why they cannot, in the same manner and proportion, ruffle (no humours 
of the body, especially of parts or organs, of which the vital force or power 
is deficient or low, and which consequently, fall an easy prey (o the efleels of the 
physical force. This may partly explain nhy (hose organs mostly .sufi'ev with 
fortnightly attacks of fever. 
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without Yentilatiou, its obstructed sewage and its imperfect 
drainages, were usual causes of unhealthiness. In those times, 
small-pox and cholera and low forms of abdominal typhoid 
fever, were more or less pi;evaleiit throughout the year. But 
the climate became still more deteriorated from malaria, when 
the river silted up where it passed by the station. The forma¬ 
tion of the char is still going on in the river, and the station 
is more unhealthy than before. A fever, like that of Chittagong 
or Jessore, is also endemic in the station. The proposed water¬ 
works promise to supply good drinking water to the residents; 
but fever will not leave the station until the char is removed, and 
its drainages and sewages are well looked after. 

5. Fever in Jagaer. 

The thickly-peopled village of Jagaer stood on the bank of the 
river Bhaleshwari, in sub-division Manikgungc, in the district of 
Dacca. The residents were mostly wealthy raahdjans or traders, 
and carried on extensive goods traffic by the river. In I8f58, 
it commenced to silt up, opposite this important village. In 
1865, the silting up progressed sufficiently to cause an out¬ 
break of a very destructive type of fever. Men, women and 
children, without distinction of age or condition, fell victims to.it. 
The rest, therefore, deserted it to save their lives. At present it 
is an insignificant village, hardly containing one sixteenth of its 
former population. 

6. Fever in Jalla-Bariy Backergunge. 

Jalla-Bari is a village in the district of Backergunge, near 
.Thallakatti Bazaar, a river port, commanding extensive inland 
trade. The village is isolated from the rest by jheeh or swamps, 
where paddy grows in great abundance. During the rains it 
looks very much like an island in the sea. The village its<*lf 
was however so high, and so perfectly drained, that the ])eople 
never complained of any exceptional sickness, until its philan¬ 
thropic zemindar, the late Babu Dwarka Nath Biswas, commenced 
to improve the village. He constructed roads which led to 
almost all the villages around. This greatly interfered with the 
drainage of the village, and fever of a very severe type broke out 
and decimated the villagers. The Babu himself while yet young 
and robust fell a victim to a complication of diseases. The village 
did not regain its pristine healthy condition, until the roads 
being cut across by the monsoon water, the drainage was restor¬ 
ed to its original condition. 

7. The Endemic and Epidemic in Jeseore. 

Jessore is said to be the sickliest district in Bengal, inasmuch 
as it resuscitated the epidemic fever in 1886, and gave birth to 
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cholera, the scourge of the human race in 1817, the former 
at Mahamedpoor, the seat of the notorious llajah Sittaram 
Baya, the latter at Kaldanga, the seat of a Eaja of that name. 
Considering the changes in the physical condition, which it has 
undergone for nearly a century since, it is nothing strange that 
JesKore should be the seat of visitations of strange, exceptional, 
and mortal diseases. 

For the topographical description of Jessore, the Delta of the 
Ganges may be divided into three portions, viz., the western, the 
middle, and the eastern : Nuddea in the north, and the 21-Purgun- 
nahs in the south, comprise the first or western division; Jessore 
in the north, and Soondurbuns in the south, form the middle 
division; and Furreedpoor in the north, and Backergunge in 
the south, comprise the eastern division. The river Kabatakya 
separates Jessore from the 1st division on the west, and the river 
Madhumati from tlic 3rd division on the east. 

Jessore itself may also be divided into 3 divisions, the northern, 
the middle and the southern ; the northern division is the most 
fertile and important of the three; the Sudder Station of Jessore, 
the formerly renowned city of Mahamedpoor, the residence of 
the Bajas of Naldanga and Chackra are all situated in this 
division ; the middle is the basin-shaj>cd low country covered 
by numerous marshes, and thinly peopled only along the high 
banks of the courses of the rivers; the southern portion is the 
reclaimed part of Sunderbans {vide Westland’s Jessore). 

The northern portion which is directly connected with the 
present narrative, may be considered a little more in detail:—It 
slopes from N. W. to S. E., in which direction the principal rivers 
flow, which arc no less than six in number, viz., first the Madhu¬ 
mati, (2) the Kumar (which receives the Kuliganga in the district 
of Nuddea), (3) the Nabaganga, (1<) the Chitra, (5) the Bhairab 
and (6) the Kabatakya. The banks of these rivers being much 
higher than the intervening open country, they divide the district 
into so many longitudinal basins, run over by numerous cross 
branches joining them together. By these rivers, the country 
used to become annually inundated, until a change took place in the 
physical condition of the rivers Nabaganga, Chitra, Bhairab, 
and Kabatakya. They silted up at the points of their origin, 
either from the Padma or from its branch, and thus ceased 
to be running streams for great lengths of their courses, and 
dried up in places, converting the intervening deeper portions into 
so many stagnant pools ; from the beds of these rivers therefore 
malaria exhaled in abundance, and poisoned extensive portions of 
the district. Thus commenced the deterioration of the climate of 
Jessore, and fever, became endemic, assuming the virulence of 
epidemic visitation at times in the dry season following the rains. 
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The Sudder Station of Jessore stands upon one of these dried-up 
rivers the Bhairab, which, during the diy weather^ ceases to be a 
running stream from its source to nearly half its entire length, 
and all the important villages, situated on this part of the river 
besides the Sudder station, viz., Chaugacha, Sigiali, Haibatpoor, 
Naupara, Nilgunge, Moorally, Eajahat, Roopdia, and Dyetalla 
suffer from fever all round the year, except a few months 
during the rains, when the country is generally inundated. 

Under the circumstances it is plain that the unhealthincss 
of Jessore is a standing calamity, to remedy which the silt at the 
source of the river should be removed by dredging, or the Sudder 
Station be abandoned altogether. 

That the silting and drying up of the river are the causes of 
exceptional diseases in the afore-mentioned places, is evident 
from the fact, that other populous villages, as Simhalti and the 
sub-divisional station of Khulne situated further down on the 
same river Bhairab, are quite healthy. 

Mahmoodpoor is 30 miles to the north-west of Jessore 
on the right bank of the river Madhumati, the,seat of Raja 
Sittaram Raya of former days. It was a large quadrangle, three- 
fourths of a mile in every direction, and was surrounded by an 
excavated ditch. Its drainages ran into the Keslivvar-Bheel, on the 
west of the city, the river bank on its east being on a much 
higher level. 

In 1834-35, the Government commenced the construction of a 
road from Furreedpoor to Jessore by convict labour. In 1836, the 
road progressed as far as Mahmoodpoor, between it and its 
drainage outfall into the Keshwar Bhecl, as far as Harekistopoor, 
a mile to the south-east of Mahmoodpoor. Fever of a virulent type 
broke out after the ensuing rains, both in Mahmoodpoor, and 
among the 700 convicts working on the road; of the latter 200 
are said to have died .n a short time, on account of which the 
work was abandoned. Mahmoodpoor was entirely deserted. It 
is now an insignificant village still containing many remnants of 
its old magnificent buildings. 

On the Nuddea side, the road mentioned before, had progressed 
as far as the Sudder Station of Jessore on its south, cutting off 
its drainage outlet into the Harina-Bheel, when fever of a 
destructive character broke out there. In short, the Road 
popularly called the Dacca Boad, brought disease and death 
along its progress into the villages, the drainages of which 
it ’ obstructed, a positive fact in support of the obstruction of 
drainage and out-break of' severe fever, following each other 
as cause and effect. 

The above are the few districts T had opportunities of visiting 
in the coui’se of my previous service. 
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A passing notice of the fever at Rangpoor, Dinagepoor, and 
Poornea, would perhaps make the narrative complete. 

< The Nepaul and Bhootan territories, sloping down from the 
north, and the Gangetic tract sloping down from the south, 
give the intervening districts under notice, the character of 
a basin, whence the water of the rains cannot properly drain 
out; and therefore settles down into their porous soils, and 
sub-soils ; and consequently malarious exhalation must, in these 
districts, bo abundant throughout the year, and fever therefore 
must be more or less endemic, according to the particular 
circumstance of each locality. 

The Jumna Irrigation Canal and Embankment in Upper 
India had also given rise to severe out-breaks of fever in those 
parts or villages of the province, the drainages of which were 
interfered with by the said works. 


To return now to the recent out-breaks, collectively called the 
Epidemic Fever of Bengal: 

The %^-FurgauuaIis and Nnddea :—In 1861, reports of out¬ 
breaks of severe fever in those districts are recorded. It raged 
with great violence at Barrackpoor, Dum-Dum, Baraset, Belgha- 
ria, Halishahar, Kanchrapara, Ghospara, Ichapoor, Chagdah, &c. 

The Mathura and Borooty Bhcels were the drainage outlets of 
these villages, but the Eastern Bengal Railway-line running 
between and cutting up the Bheels on the one side, from the 
villages on the other, the latter became water-logged after the 
rains; which ‘gave rise to the unusual sickness referred to 
before. The Icliamutty and Bager Kbals, which finally carried 
the waters of the Bheels into the Hooghly, though on the same 
side with the villages, were not in a position to drain them direct, 
for the country being sloped from the river-banks as usual, the 
monsoon water ran off towards the Railway-line, and collected in 
enormous volumes along* the western side of the said Line; 
but the water not finding a passage, settled down into the 
sub-soil, and brought on the calamity in question. 

In certain villages other causes were in operation to make the 
visitation of the fever more serious in its effects. For instance, 
opposite Chagdah and a few other villages, a branch of the 
Hooghly, from Jasra to Gujea silted up, and made the fever 
assume epidemic type in the locality. The Baromoshea 
Khal silted up in front of Allah and so the Bankipoor Khal 
dried up and gave rise to out-break of fever in Jirat, and 
Balaghar in 1867. To the west of Beergram, Gopalpoor, and 
Santipoor, an embankment extending for some miles along the 
left bank of the Hooghly by obstructing the drainage of the 
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neg^hbouring villages, was the cause of severe sickness in those 
localities. A long char silted up at the confluence of the 
Jelinghee and Bhavrab which gave rise to severe out-hreak of 
fever at Meh^rpoor, a place about 2U miles from Krishnagar. 

liooghly :—In this district I visited Go])aluagar, a village, which 
with many other contiguous villages, is very low. The rain 
water is carried off by two streams, called the Koonty and the 
Saraswati, into the river Hooglily, the former near Nasarai, and 
the latter by two branches at Tribeni and Amtah, respectively. 
These rivers or water courses silted up in their origin and course, 
and converted the locality into a swamp from which fever-poison 
was abundantly exhaled to make it extremely unhealthy. 

The dam, placed across the mouth of Qarbarrg Khal at Gopi- 
nathpoor, was the cause of obstruction of the drainage of many 
places, viz., Jehanabad, Moheshpoor, Gopinathpoor &c., &c., 
where there were fearful out-breaks of the fever. 

The Kanoo, Tamlalmn, Arakoal, and Salmoshia, the Ryepoor 
and the Gorgatalah Khals, were all closed at different times, ainl 
ont-hreuks of fever were the natural eorisequencies, on each 
occasion, in those villages, of which the obstructed Khals were 
the natural drainage outlets (vido Hindoo Batriol). 

The road from Khanakool to Mayapoor, crossed the drain.-igo 
channel of a large number of villages, and gave rise to out-breaks 
of fever in all of them. In Pandooah and other places the drainage 
was completely obstructed by the Railway Line and its numerous 
feeders, and gave rise to fearful out-l>reaks of fever in them. 

Burdwan :—I shall take the liberty again to revert to the 
considei’ation of Burdwan fever, the facts connected with it 
being still in the memory of living men. 

A short topographical description of Burdwan will however 
not be an unnecessary pyeleminary to the consideration of the 
out-break of its epidemic fever. 

The district of Burdwan may, for purposes of description, bo 
divided into the western and eastern divisions by the Moorsheda- 
bad Road, which mns from north to south, through the town of 
Burdwan. 

The eastern division has the said road on the west, the Bhagi- 
rati on the east, Moorshedabad on the north, and the district of 
Ilooghly on the south. The western division, having the a- 
forementioned road on the east, is bounded on the north by the 
river Adjai, separating it from Beerbhoom ; on the west by Purulia 
and the Santhal Purgunnahs; on the south, by the rivers 
.Damoodar and Dalkissur; and on the cast by the district of 
Hooghly. 

Roads :—Prom the Sudder Station of Burdwan roads radiate 
in all directions; tlie principal ones are, 1st the Moorshedabad 
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road already alluded to going northward ; the 2nd road hraiichcs 
out from the 1st or Moorshedabad road at Karjanna, eastward to 
Katwa \ the 3rd runs from Burdwan to Sooree; the 4th is the 
grand trunk-road running through the middle of tlie district 
from east to west; the 5th is the East India Railway Lino 
running the same course; the (ith comes from Bancoora through 
Khandghose j the 7th is the Midnapoor road; the 8th is the 
Jehanabad road; the 9th is the newly constructed road from 
the Panduali Station to Katwa; the 10th is the Kalna road 
proceeding in a somewhat tortuous course through Satgachea; 
the 11th from Purhasthely on the Bhagirati runs the serpentine 
course through Bhatooria and Karmon ; the 12th is a road from 
the Paiiaghar Station on the Ranigungc Line, which goes through 
Basdebpoor and through the district of Synbhoom to Berharapoor; 
the 13th and last is the very long and tortuous road which, 
branching out from the Moorsliedabad road, runs at a short 
distance along the right bank or Burdwan side of the river 
Adjai; in its course, it cuts the Sooree road, and further on, 
the Burdwan road from the Panaghar Station, then passes through 
Shamshoonderpoor and Oakrab to Ranigungc, meeting the last 
road a few miles above Runigunge. 

The principal roads detailed above and their numerous feeders 
had cut the country in every conceivable direction. But a new 
network of roads, the cause of its present misfortune, has sprung 
up since the construction of ]5ast India Railway Line, converging 
each, to one or other of the Railway Stallons in both the 
districts of Burdwan and Hooghly; so that there has been a 
complete stagnation of rain-water in those parts of the district 
giving rise to dreadful out-breaks of fever h>r the first few years, 
the sickness gradually abating with the re-establishment of the 
water-courses, either naturally by the force of the obstructed 
water, or by human interference. 

Rivers :—the district is watered by no less than four largo 
rivers with their tributaries and branches, viz., the Hooghly or 
Bhagirati on the east, the Ad jai on the north, and the Damoo- 
dar and Dalkissar on the south. ^J’he country between these, 
is one extensive tract. Prom the west or on the side of 
Ranigungc hills, it slopes down eastward, in which direction the 
rivers Adjai and Damoodar also take their courses. 

In the eastern division of the district, the country from the 
Bhagirati on the one side and Ilamoodar on the other, slopes 
towards the middle which is therefore low-lying, or basin-shaped 
or rather interspersed by numerous swamps or Bbeols as they are 
commonly called; during the rains, especially wlien the Damoodar 
is inundated, these arc converted into so many beautiful lakes, 
from which small streams or khals carry out the water back to 

o 
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the parent stream. The drainage of the country bein^ thus 
kept up, the villages become dry shortly after the rains are over. 

Why the river Daraoodar inundates Bnrdwan, more than any 
other, can be easily understood when it is known that the Hazari- 
ba^ and llamg'ar hill-tracts pour all their waters during the 
rains into this solitary and proportionately smtill stream, which 
therefore used to inundate and disgorge its superfluous water over 
its low left bank into the low-lying tracts of the Burdwan district, 
before the construction of the embankment on the Burdwan side 
of the Damoodar. Nor was this annual inundation without its 
beneficial results on the country; for it supplied fresh water to all 
the tanks of the districts, supplied materials for the silting up of 
the low B heels, rendered the rice-fields more fertile than before, 
and lastly the receding current carried out all the impurities of the 
land whether animal or vegetable. But as the inundation committ¬ 
ed inseparable damage to the works of the E. 1. Railway Line, the 
embankment alluded to before was raised, and this assisted by 
dams, placed across the mouths of numerous khals, blocked up the 
rain-water and thereby made j^lmost the whole district water¬ 
logged. 

In the whole district of Burdwan, the southeim or the 
Damoodar division suffered most Official Reports); and this 
is what might have been expected for reasons stated before. 

Of all the places in the district, loss of live.s in the Suddor 
Station was the greatest, next in Khandghose, and lastly at 
Oochalon. 

The extent of mortality in Burdwan may be known from the 
following Official Returns (units left out). 


Male 

Female 


( Adults 
X Children 
f Adults 

1 Children 


in 


}} 


1859= 


15,800 in 1872=12,300 

7,300 „ 4,300 

17,200 „ 12,700 

5,700 „ 3,200 


Total 46,000 „ 32,500 


The comparative prevalence of the disease is shown in the 
following statement of the Civil Dispensaries for May and 
June 1872. 



Mav 1872 

June 1872 

Burdwan 

25,744 

26,808 

Mongalkotc 

15,706 

12,444 

Oochalon 

20,857 

27,373 

Raynah 

20,661 

17,500 

Total 

112,596, 

101,690. 
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From return (1), it appears that the mortality in 185^ 
was {greater than in 1873, and that in both yeai*s, more adult 
females suffered than adult males. Both these are significant 
facts, and help indirectly to trace the origin of malaria, and there¬ 
fore of the fever, to obstructed drainages, causing dampness of 
dwelling houses. For instance, the great mortality in 1859, and 
its gradual decrease afterwards, prove that the obstruction to the 
drainage had gradually yielded to the hydraulic force of the succeed¬ 
ing rains, and decrease of malaria and of fever, were the 
natural consequences. The comparatively greater mortality 
amongst adult females, is to be attributed to the custom, prevailing 
among the natives, of i)vefereneo being given to males in every 
re.spcct, who therefore enjoy greater comforts and privileges 
in a family house than the female members; for instance, 
as it generally happens among the poorer classes, the males 
have their Ta/da^ioshen or wooden bed-steads to sleep on, while 
the females sleep on the ground on a bed of straw or bamboo 
matting overspread with what is called a Fantln, which means 4 or 
5 layers of old linen, stitched together hy thread. Hence it will 
appear that the males sleeping on raised beds, are less exposed to 
dampness and enjoy greater ex(‘mption from fever, while the 
females sleeping on the ground are exposed to greater dampness, 
and accordingly suffer more from the fever. 

From 1800 to 1878, I had frequent opportunities of visiting 
different places in Bnrdwan striken with epidemic fever, and can 
vouch for .the fact of their greater dampness. It was so well 
marked that it had not escaped the observation even of the 
uneducated people of the dislrict. The ground-floors of brick- 
built houses, which were habitable in 1852 and 1853, were not 
so from the year of the out-hreak of the epidemic fever; clotlies, 
beddings, even wooden articles became speedily mouldy, or worm- 
eaten, and vegetations of damp soil made their appearance. I 
have myself oi'len experienced a sensation of cold or of chilliness, 
when first enterring sick chambers of such houses. 

, Elsewhere I have observed that the difference between the 
epidemic fever, endemic fever, and common ague, is either of 
degree or intensity, or of duration. The system is subjected to 
the action of the poison in many ways. 

(1) Excessive exhalation of malaria from whatever source 
will cause universal and severe out-break of the fever, how^ever 
healthy the human organism might have been before the attack. 
This febrile disorder is popularly known as epidemic fever, 
and has its origin in obstructed drainage from whatever source, 
causing dampness of villages and human habitations. The 
plague of Gour, the MahfimAri of Mahmoodpoor, the short-lived 
epidemic fever of Jessore and the pretent epidemic of Burdwan, 
owe their origin to this cause. 
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(2) When the source of malaria is permanent, its effect on 
the system is chronic, and the fever thus caused is called 
endemic. An epidemic out-break may end in endemic prevalence 
like the present Biirdwan fever, or an endemic fever may assume 
epidemic severity with the sudden increase of malaria after 
the rains, or in hot weather after heavy showers, or during the 
full and the new moon in places within the tidal ranges. 
In Jessore, Chittagong, Dacca, Dinajpoor, Rungpoor, Poornea, 
&e., fever is of this variety. 

While obstructed drainage is the source of malaria in epidemic 
visitations, natural changes in the physical conditions of khals 
and rivers, which have gradually silted or dried up, swamps, 
dried-up tanks or alluva! soil, after being submerged with tides, 
are the sources of endemic prevalence of the disease in certain 
localities. 

(«‘J) The milder visitations of the disease, are the common 
malarious fever or ague, from which no part of Bengal is free. 

If I have been sufficiently explicit, it will appear that marshes 
or Bhcels, and rict'-fiehls, are not the immediate causes of 
the epidemic under notice. They an;, no doubt, sources of malaria, 
Avhieh, however, cannot severely inlluenec the system, if the locality 
for human habitations l>e dry. The proposal for draining them 
would, therel'orc, be throwing away so much money for nothing. 
As for draining the rice-fields, the measure would certainly be 
suicidal; f<jr it would not only be sjiending money for nothing, 
as in the j)rceeding measure; but running the risk of bringing on 
failure of crop, and thus inviting famine, a far greater evil 
than the epidemic hwer itself. 

The human organism is siisco])tible of the influence of the 
poison of malaria in many ways, and in proportion to the in¬ 
activity of the fuilcf ions at the time of its reception. For instance, 
the poison enters the system more during the night than during 
the day j 2ndly, during waking hours, more during rest, than during 
the activity of the body; '‘Irdly, more when asleep than when awake; 
d'tldy, when asleep, mure when sleejiing on the damp ground than 
on raised Bamboo mdehaug or wooden platform or Takfajwnl j 
5tbly, and lastly, moi*e when the poison is exhaled close to human 
habitations, as in case of obstructed drainage of villages, than 
when exhaled from a distance, as from distant marshes, dried up 
beds, or silted up alluvial soils of rivers, &e. 

The practical observations, summed up above, require no very 
detailed explanation. The vital force is stronger during the day 
than during the night,’during activity of flic bodily functions than 
during rest, and during waking hours, fJian during sleep; then 
again the quantity of poison absorbed when lying down on the 
damp ground is far greater than when sleeping on raised floor. 
Hence when houses become d«mp from obstructed drainage of 
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villages, the fever must rage with epidemic virulence. When 
only the atmosphere of riee-fields and swamps is saturated with 
malaria, the human constitution is not so easily affected by it, 
inasmuch as the people breathe purer air when taking their rest 
at home, and are in a position to combat its deleterious effects 
more successfully j the attacks of fever in such eases are generally 
of the common remittent or intermittent types, and are amenable 
to thorough cure. If the source of malaria be permanent, the 
system becomes chronically affected, and there is no remedy 
for the evil until the place is changed, or the place itself under¬ 
goes a change for the better. 

With these difl'erent types of malarious fever of different 
degrees of intensity, a good deal of other fevers are intermixed j for 
instance, the rheumatic fever of the rains, the catarrhal and 
congestive fever of the cold season, the bilious or ardent fever of 
the hot season, and the sewage or fiecal fever of Calcutta, which 
latter has most of the symptoms of abdominal typhoid fever of 
Europe, with symjdoms of malarious fever superadded to it. 

The assertion that “ the fever exists cndemically in the prin¬ 
cipal riec-produeing districts in lleiigal,^' does not prove that the 
rice-Held is the only cause of the fever. For both Backergunge 
and ]\Tymensingh, wliicli arc the greatest rice-producing districts, 
have also the reputation of being two of the healthiest places 
in Bengal. 

I have elsewhere stated that the draining of the rice-fields, or 
otherwise interfering with tlnun, would be a suicidal measure, and 
would be productive of no ultimate good. Certain species ot dmdn 
rice in Jessore, such as the liyedah, the Nappa, the Dalkoehoo, &c, 
grow in 10 to 24 feet of water, and in such abundance, that for 
cheapness they form the staple article of consumption of hundreds 
of thousands of the poorer classes. Other paddies grow in one or 
two fe<it of water. Jf the water w'as therefore drained from the 
fields in which they grow, failure of crop would not only be 
followed by inevitable famine, hut the lands remaining un¬ 
cultivated would be more fertile soui'ces of malaria than ever. 
In Arracan, fever decreased with the increase of rice cultivation 
in the district ; would the result be otherwise in Bengal ? The 
Civil Surgeon of Burdwan upholds this view of the question, and 
contradicts the assertion that “ malaria increases wdth the 
increase of rice cultivation.^^ I myself do not affirm that malaria 
is not at all exhaled from rice-fields; but what I contend for 
is, that the poison of malaria thus produced is either used up in 
the growth and maturation of the paddy plants, or its effects are 
otherwise counteracted by them. 

Again, the statement that malarioiLS fever is at its height, 
when rice continues in the field and decreases from after the 
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reaping of the harvest/' is perhaps true, hut I do not tliink, it 
helps the solution of the difficulty, nor would it be sound logic 
to connect these two concomitant circumstances, as cause and 
effect; for post-hoc is not always propter-hoc. The fact is, as hmg 
as rice-fields are watery and soft, the rice plants grow and the 
paddy matures, and the soil also from its excessive moisture, 
exhales malaria j but the reaping time comes after the grains 
are matured, and when the ground has sufficiently dried up also; 
when therefore malaria must decrease, or disappear altogether. 

The medical faculty of the present day is not unanimous in 
attributing malaria to the cumhined action of vuiicr and dead 
vegetable matter. At least some of the greatest medical authorities 
(Dr. Fergusson and Dr. Aitkens) hold the o})iuion that the 
origin of malaria is independent of dead or living vegetable 
matter. In Bengal, no part of which is ox(5mpt from this 
condition, where admixture of rotten vegetable matter with 
water is the natural state of things, 1 should say the theory, 
unsupported by facts, breaks down entirely. Bengal is one 
interminable Jungle, intersected here and there by water-courses 
of various dimensions. The plant-world grows here in all its 
wild luxuriance, the very habitations of the people are hidden 
from view by them, rotten vegetable substances color and change 
the very taste of their drinking water, yet the soil being pretty 
dry, the places are proprotionately free from malarious fever. 
On the other hand, in the sandy regions of the Amies, where 
a vegetable shoot may not be seen for miles around, peo])lo arc 
often struck down by the fever. That shady trees rather 
decrease the exhalation of malai'ia, I shall show hereafter. 

The question, whether bad drinking-water is the direct 
or exciting cause of the fever-poison, must, therefore, be 
answered in the negative. Dr. Payne and other eminent physi¬ 
cians, who visited the fever-stricken tracts, arc also pretty 
unanimous in their opinion that bad drinking-water is not the 
cause of the fever. In the Sudder Station of Chittagong, people 
generally drink the very pure and whol(!SOine water ol‘ its 
numerous springs, yet they are without exception almost subject 
to malarious fever and its consequences. The people along l>oth 
sides of the river Hooghly, especially the Hindoos, without 
exception, drink the fresh water of the holy river. Nevertheless 
the Epidemic Fever has not spared them. The truth is, as Dr. 
Payne has remarked, “ an overcrowded and a dirty village here, 
and foul drinking-water there, may determine the loeaf feature 
of the fever, but not cause it." 

One more point remains to be considered here with regard 
to the Etiology of the disease ; Because a man once contracting 
the disease (ague) is subject to frequent paroxysms of the same, 
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tlioug;h removed from the continued influence of the poison, it 
has been held as very probable that whatever the malaria, 
or the cause be which gave rise to the ague, it can be 
conveyed from one place to another by means of the wind even 
without affecting certoin intermediate places, or through the 
medium of water. I confess I cannot understand the force of 
this argument. Ijet us take the ease of primary syphilis or 
small pox j both these diseases can bo conveyed by the agency 
of water or wind to any distance, and also introduced into the 
system by direct inoculation ; however introduced a succession 
of phenomena or symptoms will bo produced like the succes¬ 
sive paroxysms of malarious fever, which may extend over 
many days or months or years. Would it be right or scientific 
to hold, that the succession of the peculiar symptoms, in these 
cases, were not the effect of single infection or inoculation, 
but the result of the same; poison being rey)eatedly introduced 
through the metlium of wfiter or wind ? Even admitting that 
malaria may be conveyed to distant places, by the wind or 
through the water, it therefore does not follow, or at least it 
is not supported by facts, that the transferred cause of the fever, 
undergoes any zymotic change like the pfuson of small-pox, and 
gives rise to a fresh out-break of the fVsver in a healthy locality. 

It has been asked that if obstructed drainage he the cause of 
epidemic fever-poison, (1) why does it rage in a place for some 
years, and then disappear gradually though the obstruction 
apparently continues ? (‘^) Wliy does it visit other places when 
such obstruction does not appear to exist ? 

The first I have iniddentally explained; the obstruction im¬ 
perceptibly wears out or gives way to the repeated hydraulic 
force of the monsoon water, applied against it, and so the 
epidemic disappears also. Where tlic epidemic has disappeared 
after a number of years, it will bo found that the obstruclion has 
yielded somewlicre ;—In the case of a road, it has cither been cut 
up or swept away by the for(;e of the current or its upper part 
has been so much washed away by the rains, as to allow a clear 
surface drainage, in the case of a khal, or creek, its dam must 
have given way, or a new drain.agc out-lot bus been formed in 
some other new and unexpected direction. 

With regard to the second point, viz., the epidemic fever visiting 
a place where no obstruction to drainage apparently exists, it 
will on minute examination be also found to be otherwise. Then 
again, when the epidemic fever breaks out in a locality, the neigh¬ 
bouring villages are in great fear of the same calamity over¬ 
taking them shortly; thus the autumnal fever, or that which 
must break out every where in Bengal after the rains are over, 
is often confounded by them with what is called the epidemic 
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fever. Nay, other fevers, which have no connection whatever with 
malaria are included in the same catejforv. In such cases 
obstruction to the drainage to account for them must, as a matter 
of course, he absent. 

Epidemic fever, like cholera, has been described as making 
its progress in a regular or capricious manner j in the one 
ease affecting all the places in its gradual course; in the other’, 
going backwards and forwards, or leaping over a number of 
villages to attack a distant one, varying to the right, or to the 
left, or re-appearing in its original haunt again and again. This 
being so, how, it has been asked, is it to be accounted for on the 
drainage theory ? 

In explanation of this it is to be observed that such an 
account of the progress ol‘ the disease rests on incorrect observa¬ 
tions. But irregularity in its progress, may in almost all cases 
he traced to variations in tin; height or elevation of the villages 
above the sea level, or to dilferences in the degree of their 
moisture. Hence in the long process of the drying of the soil, 
under the inlluence of the solar heat extending over some months, 
ihe degree of moisture adequate to generate fever-poi.son must 
vary as to time, in dilferent localities or villages, whence it 
naturally follows, that in different villages, an epoch though 
different in order of time, must also aris<', when the malarious 
exhalation must he at its maximurii, and when fever must also 
hreak out with epidemic severity. 

The village of Balan in the Bood-Bood circle in Bnrdwan, and 
the village of Chandoor in the Jehanahad Suh-division in JTooghly 
escaped ihe epidemic fever. From this it is not to he understood 
that there was no fever at all in those ]dficos, hut that it had not 
the epidemic severity. These places enjoyed their exen»ption on 
account of their more elevated and dry position. Those facts 
upset the tiavelling theory of the epidemic fever, and support 
that of its local origin. 

The inhabitants of Balan as well as of Chandoor, although 
breathing ahundanco of malaria whenever visiting the places 
or villages around them, enjoyed the exemption stated before. 
How is this to he accounted for ? As I have ex})lained before, it is 
at nights, and during the hours of sleep and inactivity, that malaria 
has the easiest hold of the human organism ; whence the peojde of 
the villages in question, breathing the dry and pure air of their 
habitations, escape its severe effects. 

Gentlemen, travelling in Dak Palki through the Nepaul Terai, 
are generally attaeketl with fever, if they are fasting or sleeping 
at the time; on the other hand, if they keep themselves 
awake or have eaten something, or taken a glass of Brandy and 
water, they escape the attack. The hearers who carry them. 
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also escape, because their bodily fuiictious ai’C in full activity. 
These facts also explain why malarious exhalations of swamps 
or low-lying rice-fields, do not generally act detrimentally on the 
health of those who, though they work in them by day, take 
their night^s rest at safe distances from them. 

I believe, I have already exjdained, how roads and embank¬ 
ments, by obstructing the drainage of villages, give rise to severe 
out-breaks of fever in them. Dams across tlie mouth of khals 
have the same eftcct, inasmuch as the khals remaining full 
aflect their tributaries, and these in their turn the rice fields or 
Bheels, until the drainages of villages become finally interfered 
with ; the villages thus become water-logged and so the houses 
become extremely damp, and nnsuited for human habitation. The 
Mayapoor road, running acro.ss the course of no less than ten 
khals, and affecting the health of no less than one hundred 
villages of which the khals were the drainage outlets, is an 
instance in point. 

The remark, that Burdwan and Ilooghly have been always 
unhealthy, and that the epidemic fever has its origin in the 
failing stamina of the population generally, in a degeneration 
or loss of vital energy, &c., is I am afraid not supported by 
facts. Burdwan, before 1857, was reputed to have been far 
healthier than Calcutta, and residents of the latter place often 
used to take a change to the former for the benefit of their health. 
So was Hooghly, some years still backward. 

“ The failing stamina and degeneration” have been attributed 
to the increase of population having outstripped the means ol‘ 
production, to an impoverished and under-fed condition of the 
great mass of the people.” In contradiction to the above, Dj-. 
Bayne observed, the people of Burdwan and Hooghly arc in 
better circumstances now than before.” Leaving this aside, can it 
be explained why the strong, the well-fed and the rich people, 
almost equally suffered with the weak, the poor, and the starved 't 
Then again during the Orissa famine, although degeneration or 
loss of vital energy from starvation was extreme, fever was not 
one of its usual after results. 

That different degrees of fever-poison should affecjfc the system 
differently, is not to be wondered at. The same dilference 
of effect is also observed when diflerent doses of any other poison 
is taken, such as Arsenic, Opium, Chloroform, &c. 

I believe, it has not yet been definitely ascertained what the 
relative malaria-producing capacities of the different kinds of soil 
are. All at present known is that the alluvial soil, a mixture of 
sand and clay in a moist state, is invariably found to be the most 
fruitful source of malaria, the next is sandy, then clayey, and least of 
all the lateritious. But neither the perfectly dry soil, nor masses of 
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Tvater separately, can create malaria; if it be at all pre-existing- in 
«ither, it is not at least free to exert its noxious influence on the 
human frame; the combined action of the soil, moisture and a 
certain degree of heat, appear to be necessary to its formation, 
evolution, and independent manifestation. ^ 

Prevention of the Exciting Causes. 

The direct cause of the fever being traced to local defective 
drainage causing excessive dampness, measures for its prevention 
would lead to prevention of the disease itself. 

(1.) As the odium of having brought the epidemic fever into 
Burdwan and Hooglily, has been laid at the door of the East 
India Railway Company, it is but right that they should spare 
neither trouble nor expense, in examiiming their line very 
carefully and minutely during the rains and after, and restoring 
every drainage outlet to its original condition. This may be 
eflected in various ways. 

(a) A deep diteli, excavated all along the Railway Line, on 
that side of it where water is seen to collect during the rains, 
and sloped down into the nearest open water course, or running 
stream, would effectually remove all obstructions to drainages 
caused by the Line. 

(b) Pucka culverts, or arched drains may be opened across the 
Line, in as many places as may be necessary, and their sites 
can be best ascertained during the rains, when places where 
water stagnates, or moves in sluggish streams, may be marked 
out for opening the drains after the rains are over. 

(c) A sufficient number of sluice-gates should be constructed 
all along the embankment of the Damoodar, so that while 
preventing the inundation of the country they may give 
free outlets to the monsoon or rain-water into the river after 
the inundation subsides. Or the embankment may be cut across 
at every place where water stagnates immediately after the 
rains, and the openings shut up again before the next rains. 

(2.) Where dams have been placed across the mouths of 
Khals, these ought to be cut open. 

If these dams be necessary for the growth of paddy in the 
adjoining paddy-fields, the dams may be allowed to remain for a 
certain time every year, say, to the end of August, and then 
cut open to give exit to the water, when no longer required 
for the mature crop. 

(3.) Roads, private or puUic, should be cut across in every 
place where water either collects during the rains or moves in 
sluggish streams. Pucka culverts may be, constructed at all 
those spots during the dry season, and the roads restored to 
their original state. 
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(4.) When the source of a running stream or river has been 
cut off, or naturally dried np by silts, the river, as soon as the 
moonsoon or rain-water has drained off, ceases to be a running 
stream; it dries up in places, and becomes converted into a 
number of stagnant pools in other places. From the bed of such 
rivers malaria is exhaled, plentifully^ throughout the dry season, 
and fever becomes more or less endemic in all the villagpes 
within its influence. 

Here no half measure can put things right. If human 
power and ingenuity are equal to such gigantic works as the 
conversion of the Isthmus of Suez into a canal navigable by ships 
of large calibre, there is no excuse why these causes of permanent 
unhealthiness in localities for human habitations,, cannot be 
removed also. If objections be raised on financial grounds, 
then such unhealthy places must be forsaken altogether. The 
Kana Nadi, the Banka Nadi, and many others in Burdwan, 
Hooghly and other places, may be thus reclaimed. The river- 
Bhairab in Jessore, the Booree Ganga in Dacca, the Kamafoofob- 
in Chittagong, &c. &c., all require to be dealt with in the same 
way, ere the climates of these places can be expected to improve. 

(5.) The alluvial deposit, along one or other bank of a river, 
is also a source of fever in the adjoining locality. If it is 
periodically submerged by the spring-tides for 3 or 3 days 
before and after the full and the new' moon, there is generally 
fortnightly increase of malaria and of severity in the type of the 
fever. This is what precisely happens at Chittagong where 
the peoide religiously observe a fast during the night of the 
full and the new moon to escape the fever. They act wisely, 
for they thereby reduce the fluids of the body which, like the 
water of the ocean, must be subject to the same physical 
influences. 

This evil at Chittagong can only be remedied by strong 
embankments, having sufficient number of sluice-gates, the former 
to prevent the spring-water from the river periodically submerg¬ 
ing the newly-formed low soil and the latter to keep the drainage 
from the land open across the work. 

(6.) In certoin parts of Bengal, (Chittagong, for instance,) 
all village residences of well-to-do natives are generally surround¬ 
ed by an excavated ditch, with the exception of a narrow portion, 
wliich forms the entrance to the residence. This is a work of 
extreme domestic utility and of security against burglary \ and as 
the ditch by a process of oozing draws out all the moisture from 
the enclosed residence, it is not a measure devoid of sanitary 
advantage when firet devised, provided the ditch was made to 
communicate with some drainage outlet or water course. Where 
sirch a communication is wanting, as in the majority of the 
dwelling-houses at present, the ditches prove sources of great 
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unhealthiness. These, tlicrefore, ought to be either filled up 
or their outlets re-opened permanently. 

(7.) The defective construction of native houses is itself a 
cause of unhealthiness, for instance, houses with low earthen 
lloors cannot but be damp, and if the ignorant occupants of such 
houses sleep on beds of bamboo or rush matting or straw matrases 
on the floor, what else is needed to invite an attack of fever ? 

Where poverty is in the way of their providing themselves 
with regular wooden bed-steads, the people can furnish each dwell¬ 
ing-house with common plank or bamboo machang or platform, 
4 or 5 feet above the earthen floor which would be as cheap and 
lasting as the house itself. 

(8.) 1st. Old tanks, almost filled up with rotten vegetable 
substances, which are countless, both in Burdwaii and Hooghly, 
as also in other parts of Bengal, are great sources of unhealthi¬ 
ness in every native village. 

2nd. One or more hollows, dug close to every dwelling, 1st, 
for the purpose of using the earth thus obtained in raising the 
earthen floors of the houses, and 2ndly for using the water, 
which must collect in them subsequently for various domestic 
purposes, are also great sources of unliealthiness in the adjoining 
residence. 

3rd. One of these holes in every dwelling, is used as a 
cesspool, where the sweepings of the house, the refuse of cooked 
lood, night-soil, cow-dung, &c., &c., arc daily thrown in. The 
unwholesome miasma from them is highly injurious, producing 
a low form of fever, which is a compound of malarious and 
enieric fever. 

All these sources of unhealthiness should be filled up. Objec¬ 
tions may be raised against the filling up of old tanks on religious 
grounds. In such cases the owners should be required to dig 
them again, in default of which 1 do not see why the authorities 
should not undertake to fill up or drain them at their expense. 
A well in each house would be a cheaper substitute for a tank. 

For the purpose of throwing night-soil, refuse-matters, &c., 
a long shallow trench may be dug close by, into a part of 
which the said noxious sjibstanees may be buried with a layer, 
say of 4 inches of earth thrown over it, and repeated daily, until 
it is filled up to the level of the ground, when a new part of the 
trench may be similarly used. Thus, when the trench is filled »*p 
in the course of a mouth or so, another may be dug adjoining it, 
and parallel to it, and so on. This will not only prevent poisonous 
exhalation close to the domicile, as iu the case of open cesspools, 
but improve the quality of the land thus used. 

(9.) Malaria being the combined effect of moist soil and 
solar heat, a village which is shaded from the sun by large trees 
with spreading foliage must suffer less from the fevei*, than 
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another which has no such protection from the solar heat. 
Hence it is that when under the mistaken idea of living trees 
and jungles being the cause ot malaria^ village after village 
was at one time cleared of them, the edible fruit trees not even 
being spared, the result was far more deplorable than ever, for 
the fever raged in them with greater virulence than before. 

But dead and decomposed vegetable substances are causes of 
unhealthiness. For saniLiry reasons therefore, especially as one 
of the ])rcvcntives of 'the fever, no living tree or vegetable growth 
should be cut down, 1st, because there will necessarily be com¬ 
parative increase of malarious exhalation in such localities, and 
2ndly, because dead vegetable substances, unless burnt otf, will 
cause unh'ealthiness by decomposition. 

So much for the prevention of the exciting cause of the disease. 
I shall now pass on to the next subject. 

Frereulion of ihe predisposing causes. 

Sanitary measures to prevent or to alter the force or virulence 
of the fever, or to prevent its complication with other unfavorable 
conditions, are of great importance in the management of the 
disease. 

(1.) Independent of malarious eflhivia, other causes of un- 
healthinesa may exist in the air we breathe. 

Air, so essential to our very existence, of which a fresh 
sup})ly is needed in healtliy conditions every 8 seconds to keep 
the machinery of our body in proper working order, nmst be 
very pure in order that health may be maintained, "When, there¬ 
fore, malaria combiiies with other cjiuses of impurity, our system 
must be necessarily victimized to a more complicated type 
of fever, than when it is the effect of simple malaria. Most 
of the low forms of fever of Bengal, which gnjatly resemble the 
genuine typhoid of temperate climates, and do not yield to ([uinine 
or to any medicine readily, are to be ascribed to this cause. 
The impurities, which generally remain in solution in the atmos¬ 
phere, are the eflhivia of dead animal or vegetable matter. 
Hence the primaiy object of all sanitary measures should be the 
imrification of the air of every locality, selected for human 
habitations. 

(2.) Ahundance of pure air is also essential to sound health. 
The great mortality in overcrowded Jails and Barracks, is a 
fact which no one can now deny. Native brick-houses without 
due provision for thorough ventilation, are therefore veiy unhealthy; 
the ground floor apartments of such bouses remain entirely damp 
for the same reason. Houses with walls of bamboo matting are 
pretty airy and their floors arc generally dry, and when the 
alteimative of selection lies between these, the latter should un¬ 
doubtedly be preferred for habitation on sanitary grounds. 
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(3.) Water, next to air, is the second most essential thing to 
life. It must therefore also be very pure. Its deleterious eflPect on 
the system when impure is always in proportion to its usefulness 
in the body. It is the common vehicle of communication of 
infectious diseases, such as typhoid fever, small pox and cholera. 
Some people even believe in the solubility of malaria in water, 
and its conveyance thereby to distant and healthy localities; 
this may perhaps be true, but it is never known to have thus 
given rise to out-breaks of the fever in any locality. The poison 
of fever or malaria has hitherto escaped detection by any of our 
senses, and by chemical analysis, hence any speculation of its 
solubility in water, and communication to others thereby, would 
be useless at present. 

Impurities of water, which are themselves not poisonous, 
often seriously impair the digestive function and give rise to 
many diseases of the alimentary canal. The system being thus 
weakened, becomes an easy prey to attacks of malaria. Decom¬ 
posed vegetable matter in the drinking water, has always been 
and is still considered by many to be the source of malaria. 
Whether this is true or not, is no part of my task in my present 
narrative. All I have to allude to now is, that some of the 
greatest medical authorities of the present day, as I have stated 
above, are against the theory. It is however still incumbent on 
all to take the warning and act on the safe side. Microscopic 
animalcules have been discovered to be causes of many diseases, 
and in many cases carriers of them from person to person; 
similar vegetable organisms might be similarly injurious to the 
constitution and health. 

It is therefore always a safe and wise precaution to pass 
drinking water, 1st, through two filtering earthen pots, filled 
with charcoal and sand respectively, to boil it next, and lastly 
to cool it down before taking it internally. This precaution is 
within the means of every poor man and woman. Poverty can 
therefore be no excuse for using impure and unwholesome 
water for drinking purposes. 

(4.) Mode of life ;—The Burdwan epidemic would not liave 
been half so virulent as it has been had the population -been 
European; the native mode of living is peculiarly adapted to 
predispose to attacks of the fever. Above all diet, work and 
rest exert the greatest influence on the health of tlie masses. 

Bengalees generally take two meals per diem, viz., one at 11 
or 12 in the .morning, and the other at 8 or 9 in the evening. 
Among the labouring classes or the cultivators, the morning 
work, which is the hardest, is performed for full 6 fours on empty 
stomach. Half an hour before faking the morning meal, they 
leave the field, take a hasty plunge into the nearest tank, while 
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yet “perspiring, changes the wet linen, and sit down to swallow an 
equdly hasty meal of the simplest description, viz., boiled rice, 
and a curry of dall, which is prepared by boiling a quantity of 
the unhusked seeds of any of the species of puW with pepper 
(or chilly), and salt. Fish when cheap, may be taken in the 
place of dall, but generally it is an article of luxury, and not 
within the daily reach of all. There is another class of day- 
laborers who are poorer than even the cultivators of the soil. They 
live only on rice and sag, which latter is a quantity of edible 
vegetable leaves, boiled with salt and pepper or chilly, and taken 
with rice. Shortly after taking the meal, the laborer again runs 
to his work with a Hookah (smoking apparatus), and some 
tobacco, which is the only means of refreshing himself now 
and then, when he is tired with work. He now works for 
another 4 or 5 hours continuously, and then returns home in the 
evening. After finishing a few house-hold works if he has time, 
he takes his second meal, and then goes to take his rest, generally 
on the damp floor. 

From the above summary it is clear, that the laborer violates 
the laws of health at every step, for instance, (1) he works on 
empty stomach for 6 hours in. malarious tracts or rice-fields, 
(2) takes a hasty bath, (3) an equally hasty meal, (4) generally 
defective or insuflicient in nutritious elements, (.5) returns to 
his work almost immediately after eating, (6) drinks unwholesome 
water, (7) abundantly, (8) when over-heated with work, and worst 
of all (9) lies down on the damp floor, generally on a bed of 
straw and stitched old linen, to take his night^s rest. 

Such being their mode, of life, it is nothing strange that the 
people should be prostrated by the epidemic fever, and had not 
out-door work, and open and free air, counteracted many of the 
above evil, effects, not a single laborer could have escaped the 
ravages' of the disease. 

(o,)-. Peculiarity of the villages. The formation of .Native 
villages in Burdwan and Hooghly, as elsewhere in Bengal, is 
very defective in'sanitary points. I have already alluded to some 
of these, which I need not detail again. The let is one or more 
hollow grounds or pits attached to every dwelling, the 2nd, the 
open cesspool, kept for thi’owing every kind of refuse-matter, the 
3rd, the old tanks, filled with rotten vegetable leaves &c., which 
dry up during every hot weather. 4th, The village roads or foot¬ 
paths after centuries of use, both by men and cattle, sink down 
below the level of the ground on either ride, and consequently 
during the rains, and for weeks after, they become converted intn 
so many narrow pools of stagnant water, through which the 
people must pass and repass^ a| often as business or necessity 
requires. 6th, It is very rare to find the drainage of a vill^e 
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lionse in proper order. Almost all the above cau<?es have a direct 
influence on the out-break of the fever after the rains. 

(6.) Cleanliness. Natives are not unclean in their own way. 
Their idea of eleanline&s is however vastly diflbrent from that of 
Europeans. Liviiiiy in warm climate they know the importance 
of bathing’, and washing their bodies as often as they feel 
the necessity. Natives are not loud of using dirty clothes if 
they can help it; the habit of anointing their body daily with 
oil, and going out in dusty air, generally in the state of nudity 
of the upper lialf of the body, and we.iring a thin linen over the 
lower ]>art must necessarily make the clothes dirty in a very short 
time, althongli they may wash them in water every da}. Poverty 
again, while it restricts them to the use of a few suits of clothes 
in the year, also prevents their sending them often to the 
washerman. Again, native females are very fond of rubbing and 
scrubbing their body, as well as the floors of tlie bouses they li\c 
in; some regularly plaster then houses every morning with cow- 
dung, earth, and watei, and sweep their insides 3 or 4 times 
in the day; such ground floors of houses as are puckali, (i. e., 
prepared by beating down lime and pounded bricks) are washed 
by the matrons 2 oi* 3 times daily, or as often as cooked 
food may be allowed to touch them ; the floors therefore remain 
continually damp and wet with moisture. Here then the native 
idea of cleanliness is diametrically opposed to the natural laws 
of sanitation. 

From the above summary of the exciting, and a few of the 
principal predisposing causes of the disease, it is clear that the 
native idea of sanitation is very imperfect. Hence attributing 
fever to shut-up drainages, hollow grounds, half-filled-up tanks, 
cesspools, using unwholesome drink, bicathiug malaria, sleeping 
on damp grounds, &c. &o., are mysteries to the mass of the 
jieople up to this time, though much may be ho[)od hereafter 
with the progress of medical science and education in the land. 
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REVIEW. 

Essays on, Medicine: Being an Investigation of nommpathy 
and other Medical Systems. By William Sharp, M. D., F.R.S., 
&c. &c. The Tenth Edition. London. Henry Turner and 
Co. 1874. 

In our review of this work in our last wo had arrived at the 
point where Dr. Sharp was discussing the limits of the principle 
or the law of homoeopathy. This law, both in its limited sense as 
applied to drugs and diseases, and in its widest sense as applied to 
agencies other than drugs and disorders other than physical, was 
not, our readers perhaps are aware, revealed to the world for the first 
time by Hahnemann. It was so recognized in remote ages as to 
have passed into proverb, which has been rendered immortal by the 
bard of Ujjain, the Shakspeare of India. It was recognized by 
ancient physicians, as is evidenced by the celebrated and perhaps 
the wisest saying of Hippocrates, tliat diseases are sometimes 
cured by contraries, sometimes by similars, sometimes by 
remedies which have neither similitudo nor antagonism.” It 
is to Hahnemann, however, that we owe the enunciation of 
the law with a precision which has enabled him and his 
followers to rescue medicine from the chaos of conflicting 
theories, and to bring it into the domain of positive science. 
However apprehended and even recognized before his time, the 
law was never shown to be systematically applicable. in the 
treatment of disease, and was in fact never worked systematically. 
Hahnemann developed the law to its fullest extent in its 
application to drugs and diseases. " Pure experience,” says he, 
“ the only, the infallible oracle of medicine, teaches us, that 
actually that medicine, which, in its action on the healthy hu¬ 
man body, has demonstrated its power of producing the greatest 
number of symptoms similar to those observable in the case of 
disease under treatment, does also in doses of suitable potency 
and attenuation, rapidly, radically and permanently remove the 
collective symptoms of this morbid state, the whole disease 
present, and change it into health, and that all medicines cure 
those diseases whose symptoms most nearly resemble their own 
without exception, and leave none of them uncured.'^ “ The 
fact,” he further says, 'Ms established and it matters little 

1 
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respecting the scientific explanation of the manner in which it' 
takes place; and I do not attach much importance to the 
attempts made to explain it.^^ 

It will be seen that in the above enimciatiun of the homoeo¬ 
pathic law there is not a shadow of theory or speculation. The 
law is simply stated as representing the observed relation between 
the pathogenetic actions of drugs in health and their therapeutic 
actions in disease. Not only is there no theory in the above 
sentences^ but all attempts at theoretical explanation are dis¬ 
couraged. It would have been well for homoeopathy if her 
founder had followed his own philosophy. Homcnopatby would 
not have been exposed to so much ridicule and opposition if Hahne¬ 
mann had been satisfied with simply enunciating the law, and 
not attempted explanation of its modus operandi. But unfor¬ 
tunately while he had the true genius of a philosopher able to 
penetrate the intricacies of nature and disengage her tangled 
skeins of facts and laws, he also had the impatience of the enthu¬ 
siast and the visionary which did not permit him to remain 
satisfied with his own positive discoveries, but tempted him into the 
treacherous rocks of speculation whereupon he had well-nigh 
wrecked the vessel of reform so heavily-laden with blessings, had 
it not been for the practical success of his discoveries. 

In Essays vii, viii, and ix Dr. Sharp places before the reader 
in the clearest light the grand peculiarities which distinguish the 
New System, viz., the Provings in Health, the Single Medicine, 
and the Small Dose. Just as the law itself of Homoeopathy is 
not, properly speaking, an original discovery of Hahnemann, 
so the necessity of proving drugs in health in order to ascertain 
their curative virtues was recognized before him. But so far as 
can be ascertained, the recognition of this necessity is not as old 
as the law itself. Though Hippocrates recognized and put the stamp 
of his authority upon the law of similars as an efleetual mode of 
treatment, and though he himself appears to have practised it in 
some cases, ho does not say how we arc to arrive at the similimum 
of diseases in drugs, in other words, at those properties of drugs 
which are similar to the symptoms of diseases. In fact, the 
discovery of the properties of drugs other than those which are dis¬ 
coverable by tlie senses, was left entirely to haphazard and chance. 
Physicians, till the time of Haller, did not feel the necessity of 
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a method for this most important object. It was Haller who 
was the first not only to feel this necessity, but whose genius 
made the most happy hit upon the right method. But it was 
not given him to work his own method. “ He saw," says Dr. 
Sharp, “ but he did not come, nor conquer." Baron Stoerk was 
perhaps the first to make actual trials with drugs on the healthy 
human organism. But it was reserved for Hahnemann to make 
these trials systematically. This has been put very clearly by 
Dr. Sharp in the following paragraphs :— 

It appears that several physicians have begun this difficult undertaking ; 
for example, Stderck, already mentioned, Dieffenbach and Jbrg in Germany ; 
Alexander in Scotland ; Chevallier in France ; and Beraudi and his three 
fiiends in Italy. Some of these were before, some after Hahnemann ; 
none of them homoeopathists ; but their efforts terminated with unimpor¬ 
tant results. 

The work w.as begun and persevered in by Hahnemann, with such an 
amount of self-denying labour and perseverance as had not been thought of 
before ; and his results exceed in importance every thing which had been 
accomplished during all the centuries before him. 

It is allowed that Hahnemann’s provings are not free from errors and 
defects ; but it is contended and this from personal observi-ition and ex¬ 
perience at the bedside of the sick, that, notwithstanding these errors and 
defects, they are of more practical value in the treatment of disease than 
anything which had been effected by any fonper physician. 

And it is obvious, as it has been remarked already, that the only path 
now open to professional men in which they can pursue their career with 
credit, and with any hope of obtaining more power over disease, and conse¬ 
quently of being more useful to their patients, is this method of provings. 
Is not the old path of experimenting upon the sick shut up,—in the court 
of reason is it not closed for ever ? 

The method of discovering drugs by proving them in health 
is thus seen to have been arrived at by the highest 611014 ) of the 
human intellect, and is, as a matter of course, of comparatively 
recent dpte. But the treatment of disease by drugs may be 
regarded as old as man himself. What was the mental process 
by which mankind in the earliest ages came to look upon 
external agents as drugs or remedial agents in disease, is a pro¬ 
blem which deserves investigation. Whatever the process which 
led to trials of these agents, it would appear to be certain that 
these trials must have originally been made with single agents or 
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substances. How is it then that such trials with single drugs 
have not been continued ? How is it that combinations of drugs, 
often of the most fantastic character, have come into vogue ? 
Is it because physicians have become so well acquainted with 
the properties of the single articles of the Materia Medica that 
they use combinations with perfect confidence of greater 
success ? The lamentable results of the use of such combinations 
point to the ’opposite conclusion, namely, that the necessity of 
combination arose from the fact of an imperfect acquaintance 
with the properties of single drugs. This is nothing else than 
ignorance correcting itself by deeper ignorance. But though 
the offspring of ignorance, this use of combination of drugs has 
risen into the dignity of a theory and art, and orthodox physicians 
now look upon it as a truth universally admitted that the arm 
of physic has derived much additional power and increased energy 
from the resources which are furnished by the mixture and combi¬ 
nation of medicinal bodies.” (Dr. Paris.) Whatever the truth 
be about the power and energy derived by physic, this is un¬ 
doubted, and almost universally admitted,” that physic venders 
have derived enormous power and energy to enrich themselves 
at the sacrifice of othcr^s health and purse, from the invention 
of the theory and art of the mixture and combination of medicines. 
It is a noteworthy fact that opposition to Hahnemann originated 
with the Apothecaries, though it spread with contagious 
virulence amongst physicians. 

The evils of combination are therefore obvious and have been 
well enumerated by Dr. Sharp, to be—(1) A bar to progress, 
Tlie little knowledge that there was in the mind of the properties 
of drugs must necessarily become confused, and ignorance per¬ 
petuated, under a system that present no opportunities for the 
separate study of each drug. (2) A hindrance to the curative 
action of drugs. Every cause will produce its own effect, and 
each drug of a combination will exert its influence in the economy, 
and what guarantee is there that they will act in harmony for 
the removal of the disease ? On the contrary when they are ad¬ 
ministered without a thorough knowledge of their individual pro¬ 
perties, there is every possibility of their mutually distroying 
each other's effects. (3) An injury to the patient^ is most 
likely to result both from the drugs neutralising each other's 
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effects, and from the combination producing a most deleterious 
action upon the system already affected by disease. 

The advantages derivable from the administration of the single 
remedy are thus beautifully summarised ; (1) The Simplicityy in 
vain desired by Dr. Paris for his method, is thus obtained. (2) 
The progress, in vain awaited for on the old method, is rendered in¬ 
evitable by the new one. (3) The Curative effect of each drug, 
often in vain expected when other drugs are mingled with it, 
may be looked for with a greater degree of certainty, when it is 
given alone in an appropriate dose. (4) The diminution of the 
dose, in vain attempted while several drugs are combined, is 
accomplished to an extent beyond all anticipation, by giving each 
drug alone. (5) The indications of treatment, in vain sought 
after on the old method, are not only precise and unmistakable 
on the new, but, as the medicines, so also the indications are 
reduced to one. (6) The benefit to the patient, so often in vain 
longed for from the complicated prescriptions in common use, 
may be expected with generally increased confidence from the 
employment of a single remedy. To illustrate or rather to de¬ 
monstrate the evils of polypharmacy and the advantages of the 
administration of a single medicine. Dr. Sharp has cited the treat¬ 
ment of a single disease, laryngismus stridulus. The indications 
for treatment are copied from Mason Good, and are :—“ to pro¬ 
duce vomiting by an antimouial emetic; to cause perspiration by 
a warm bed, diluent drinl^a, and the same medicine; to excite 
the bowels by a purgative of calomel; 'to allay the irritability of 
the nervous system by giving laudanum in proportion to the 
age of the patient j and to produce counter-irritation by applying 
a blister to the throat." Upon this Dr. Sharp remarks as 
follows:— 

This is a fair specinien of allopathic treatment, let ns analyse it for a 
moment, bearing in mind that the age of the little sufferer is generally only 
a few months ; and that the ailment is an affection of the upper part of the 
windpipe, producing such a contraction of it as threatens suffocation, aU 
the other parts of the body being healthy. We cannot but be struck, in the 
first place, with the terrible severity ofsthe treatment, which alone is suffi¬ 
cient, not only to expose it to just censure but to demand its abandonment; 
and in the next place, with the fact that all the indications of treatment are 
direct and violent attacks upon the healthy parte of the body. “ Produce 
vomiting by an antimouial emetic,” —hei'e is an attack upon the stomach, 
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but the stomach was previously in healthy why prodnco sucli a commotion 
in it, in a baby three dr four months old ? “ Cause perspiration by a warm 
bed, diluent drinks, and the antimony.” Here the skin is assailed, and its 
• natural secretions are to be unhealthily stimulated ; the akin was previous¬ 
ly in a sound condition, why interfere with and derange that state ? “Ex¬ 
cite the bowels by a purgative of calomel.” The others were but the wings 
of the invading army, —this is its centre. The poor bowels are always 
destined to bear the fiercest part of the “ energetic” assault. And calomel 
too—that destructive weapon in the bowels of an infant, and these bowels 
previously in perfect health. The liver does not escape ; mercury, it is well 
known, acta powerfully ou this organ. Tlie calomel given in infancy not 
unfrequently produces, as its secondary effect, a torpor of the liver, which 
lasts for years, it sometimes destroys altogether the constitution of the 
child. “ Allay the irritability of the nervous system by giving laudanum 
in proportion to the age of the patient.” The effect of opium is to stupify 
or deaden the sensibilities of the whole nervous Byatem,”if pushed far 
enough, to produce coma and apoplexy. In this CJiae it must depress the 
vital powers at the moment when their vigour is needed to struggle with 
the difficulty of breathing. And why assault thus the whole nervous 
system, as yet remaining in health ? “ Produce counter-irritetion by apply¬ 
ing a blister to the throat.” Alas ! poor baby,—the unoffending skin is to 
be inflamed until it blisters ? And this is the concluding blow for the 
present, of a treatment which is called “ judicious” and “ active” because it 
is customary ; but will it bear investigation ? 

Thus every healthy part of the body is to be disturbed in its mitural 
action, to be excited, disordered, inflamed, and stupified ; all these ailments 
necessarily more or less ovei*powering to the vitality of a child, arc to be 
artificially produced, and added to the natural disease with which the 
infant is already contending. 

This Essay of Dr. Sharp on the Single Medicine was written 
and published in 1854, so that twenty years have elapsed since. 
Have no changes taken place in the orthodox practice during this 
long period ? “ Great changes have taken place," says Dr. Sharp, 

among the leading'members of the profession. Whether these 
changes are to be attributed to the influence of homoeopathy, or 
to other causes, they are surprisingly in contrast to the older 
practice—^to that which still prevails among a large number." 
He quotes, as an example of this contrast. Sir Thomas Watson's 
treatment of this same laryngismus slridulusy as given in the 
last Edition of his work in 1871—“ In the paroxysm the xoarm 
bath might be useful, if it could be got ready in time. The 
application to tlie throat of the hot sponge is a most accessible, 
and often a very eflectual expedient. Sprinkling the face and 
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cliest freely with cold water will sometimes unlock the spasm, 
and sot the little sufferer free." “ Here," says Dr. Sharp, “ we 
have the use of water j warm, hot, or cold; and no medicine 
at all!" 

In treating of the subject of the Small Dose, Dr. Sharp first dis¬ 
cusses the limits of our knowledge of nature, and shows how that 
knowledge “ has not only a fixed limit, dependent on the powers 
of our bodily senses, but that it is also limited by a sliding scale, 
dependent upon the industry with which we use these powers. 
This (last) is the boundary which has already so often been 
extended; these are the barriers which we may still hope to 
throw down." He then most convincingly points out, that how¬ 
ever much our knowledge may extend, it can never reach the modes 
of action of matter or the forces of nature. We may go on disen- 
tiingling the hidden processes, the succession of events, that 
intervene between one fact and another related as cause and effect, 
but why or how the scries are so linked together will always be 

above the reach and ken of mortal apprehension." The ques¬ 
tion of the Small Dose of Homoeopathy ought to be considered, 
therefore, not in the light of why or how they act, but in 
the light of do they act ? All our previous knowledge may not 
be able to offer any explanation of the fact, may not be able to 
lend the faintest analogical support to it, nay, may even appear to 
be directly opposed to it, and yet, when it comes before us sup¬ 
ported by evidence which wc have no right to impugn, we shall 
“ not be justified in concluding against it by a priori reasoning 
or thcoreticiil considerations.^^ At the very threshold of the in¬ 
quiry the mind ought to be in ttfafn quo. But why should any 
one be moved to make the inquiry at all ? What guarantee is 
there that there will be no fruitless waste of mental energy 
after all ? 

To satisfy the inquirer that the investigation will not bo fruit¬ 
less, Dr. Sharp begins by looking about to see if there are “ any 
facts which render it probable that infinitesimal quantities of 
ponderable matter may act upon the living animal body,” in 
other words, to see if there are analogoua facta in other depart¬ 
ments of nature which may lighten its improbability and 
consequent incredibility. The facts of light, heat, electricity, 
and magnetism are cited as facts in point, their manifestationi 
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or actions being demonstrable to be due to motions of particles 
of matter so rare, subtle, and minutely subdivided as to be to us 
imponderable. “ Keasoning, then, from analogy,^' says Dr. 
Sharp, we may conclude it to probable that other forms of 
matter, even though reduced by the successive triturations, into 
similarly small dimensions, may also act, and act powerfully 
upon the living body.” 

Our author then inquires if there are “ any facts which show 
the action of infinitesimal quantities of ponderable matter upon 
the healthy body.^^ But is ponderable matter so divisible ? The 
evidence of mechanics and of chemistry is in favor of indefinite, 
if not of infinite, divisibility of matter. Dr. Sharp has not cited 
the evidence of spectrum analysis, but this has carried our ideas 
of this divisibility to a point inconceivably beyond the limits of 
cither mechanics or chemistry. The stracture of organic molecules, 
as revealed by the microscope, still further widens our knowledge 
of the subject. But these recondite discoveries apart, wc have 
ample evidence, as Dr. Sharp has well shown, of the indefinite 
divisibility of matter, and of the action of inconceivably minute 
particles, in facts which are patent to the commonest understand¬ 
ings. Who has measured or weighed the particles which bodies 
are continually emitting, and which aflcct our olfactory nerves 
and give rise to the sensation of smell ? “ A grain of musk may 
be exposed for a long period, and be unceasingly emitting parti¬ 
cles, easily appreciated by the sense of smell, yet has it not lost in 
weight what the most sensitive balance can detect.” Again, who 
has been able to detect, either by mechanical or chemical or any 
other method within the reach of science, the particles of malaria 
and of other miasmatic poisons, such as those of scarlet fever, the 
plague, &c., which produce such violent disturbances in the healthy 
organism ? Again, in the great susceptibility of idiosyncratic indivi¬ 
duals to the action of particular substances, have we not convincing 
proof of the action of minute particles of matter ? The more, 
indeed, we dwell upon this subject, the more we are driven to the 
conclusion that masses of matter act becaiiso the infintesimal par¬ 
ticles, of which they are composed, act. The action of the mass is 
nothing else than the resultant of the actions of its ultimate 
particles. * - To maintain that matter can have no action upon the 
human organism in its attenuated or molecular form, is to assert 
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a proposition which is in opposition to the most positive conclu¬ 
sions of modern science. 

Having shown that it is not only probable that infinitesimal 
quantities of matter maif act, but that they do act upon the healthy 
system, Dr. Sharp next turns to the question,—do they act 
remedially in disease ? From the fact of minute quantities acting 
upon the healthy body, our author concludes that it is in tlie highest 
degree probable, if not ccu’tain, that similarly minute quantities 
will act upon the wiheallhy body ; fov,^^ says he, it may be 
argued <l fortiori, if they act upon the body in health, much more 
will they act when the nervous system is in a state of exalted 
sensibility, produced by the morl)id excitement of disease.” This 
statement involves an assumption which many will be disposed to 
question, and wliich will not always be found to be correct. It 
is not likely that in every case of disease, and in every stage 
of it, there will be morbid excitemenl and consequent cralled 
sensibility of the nervous system. In many eases, from the 
vxny beginning, and in almost all cases at the last stages, there 
will be the very opposite of excitement and exalted sensibility. 
Is the reader or thediiqnircr to conclude from Dr. Sharpes state¬ 
ment tliat hom(COpathic medicines do not act in such cases ? 

It is fortunate that Dr. Sharp is never satisfied with a priori 
reasoning. He always follows it up with positive proof. “ The 
cvidenc(V^ says he, “ which proves the beneficial action of the 
small dose is the same in kind as that which proves any otlicv 
natural fact,—it is the evidence of observation and experiment, 
that which our senses afford us. It is of the same nature as the 
evidence we have of the relation of cause and efibet in any events 
which happen around us. It docs not differ from that which we 
have of the operation of the large doses of medicine.” And then 
gives a number of cases of both acute and chronic disease success¬ 
fully treated by small doses of medicine. “To conclude,” says 
Dr. Sharp, “ one obvious fact cannot be overlooked ; all who boar 
testimony to the efficacy of these doses, have tried tlicin, cither 
upon themselves or upon others; while those, who deny their 
action, not only have not tested it, but, for the most part, boast 
that they have not; they reject the proposal to try the remedies 
with disdain, and continue to stigmatise those who do so as 
'knaves or fools,^ or 'morally attenuated dwarfs.^—Right reason 
being our guide, with whidi of fhese two parties is truth most 
likely to be found ?” It will not be difficult for our readers lo 
find an answer to the question, thus pertinently put by Dr. 
Sharp. ' 

In the next Essay (x) the Difficulties of Homoeopathy are con¬ 
sidered under the two grand heads of temporary and permanent. 
The former arc discussed under the heads of (I) those that arise 
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from the profession, (2) those that arise from Hahnemann, (3J those 
that arise from the public, and (4) those that arise from the circum¬ 
stances in which the practitioners of the new method are placed 
at present. The difficulties due to the medical profession have 
their origin in the noveliy of the system which prevents many 
from making the necessary inquiry; in i\\e prejudices of education 
and already acquired modes of thought, from which the majority 
find it difficult to emerge, in oi’dcr to qualify themselves for 
patient inquiry ; in self-interest, in indolence, and in the fear of 
losing respecluhilHy ; in the misrepresentation of homceopathy by 
those who ought to know better and act more fairly; in the 
general ignorance which prevails upon the subject, and which is 
at the root of almost all the difficulties mentioned before. 

The difficulties which have arisen from Hahnemann are the 
hypothetical and metaphysical style in which he has obscured 
his grand discoveries of the law and of the dose j the dogma¬ 
tism which pervades his writings, in which he went so far as to 
asseit that “ he, who does not walk on exactly the same line with 
me, who diverges, if it be but the breadth of the straw, to the 
right or to the loft, is an apostate and a traitor the %oant of 
details of his original experiments, which has prevented the due 
appreciation of the true signification of drugs; and the sectarian 
spirit of a portion of the homoeopathic body, upon whom the 
dogmatising mantle of Halmemaim sComs to have fallen, which 
has repelled sober minded men from pursuing the inquiry. 

Dr. Sharp enumerates two difficulties ns arising from the 
public, viz., (1) want ofcoiifidcnco in the new system, dependent 
upon its apparent insufficiency, and (2) the ofiiciousness of friends, 
which often prevents its fair trial, and is thus a formidable 
difficulty, ail engine of resistance which has been energetically 
brought to hear against the progress of homoeopathy.^^ Both 
these difficulties are resolvable into those wdiich arise from the 
profession, and .are rcfcrrible to the same cause, ignorance. It is 
not to be expected that laymen should be able to get over the 
prejudices of their early education, when professional men with 
all the advantages of scientific training cannot. Accustomed to 
measures, which seem to battle heroically with disease, in the fact 
of their producing violent effects upon the body as a preliminary 
to removing its disorders, they cannot persuade themselves to 
believe that medicines which appear to be no better than plain 
water, which have neither disgusting taste, nor nauseous smell, 
and which neither purge, nor produce vomiting, nor blister, can he 
of any use whatever in the treatment of disease, at least, of those 
diseases which arc formidable in their destructive effects, and 
which, therefoi'e, would seem to requii'e the most active measures 
for their subdual. 
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The difficulties that arise from the peculiar position of members 
of the new school, are indeed due to the spirit of trades-unionism 
which so thoroughly pervades the orthodox profession. By 
refusing to meet them in consultation in difficult cases, and even 
in emergencies, orthodoxy has liitherto very successfully limited 
the sphere of action of practitioners of the new system j and 
by shutting the doors of all medical schools against them, 
depriving them of all share in medical education, it has 
hitherto very successfully thrown all possible obstacle to the 
inculcation of the new doctrine. 

T[\q permanent difficulties “ are those which arise from the pre¬ 
sent condition of humanity, and which belong more or less even 
to those old sciences whose fundamcutnl princiides are best as¬ 
certained and explained." Some of those difficulties, as enumo*- 
rated by Dr. Sharp, are, indeed, inevitable in the present stage of 
homoeopathy, but are not only removable, but will, we believe, be 
gradually removed with the progress of research, and therelore 
should not have been characterised as permanent. Already great 
advance has been made, and if the way pointed out by Hahne¬ 
mann be followed with all the helps of modern physiology and 
other collateral sciences, greater and greater advances will still 
continue to be made. The significance of the old remedies will 
be more accurately understood, and new remedies will bo discovered 
to meet diseased conditions from which humanity is suffering, 
but for which no remedy has yet been discovered. The imper¬ 
fections and shortcomings of the new system, which are inevi¬ 
table in its infant stage, will disappear when it arrives at maturity, 
which the progressive character of our race makes us believe that 
it will. Wo do not go the length of maintaining that homoeo¬ 
pathy, or rather therapeutics, as purged and j)urified by homoeo¬ 
pathy, will ever succeed in abolishing death, but we certainly do 
look for the future which will only come short of this. 

Having thus disposed of the difficulties that stand in the way 
of the progress of homoeopathy, Dr. Sharp sets before the reader 
in the next Essay (xi), the advantages derivable from it both by 
the physician and the patient. He denounces with justifiable 
severity the invective and the abuse which liave been heaped 
upon the practitioners of homoeopathy by followers of a system 
" lamentably characterised by ignorance, uncertainty, and cruel¬ 
ty.” But tnifhj* as he justly observes, “ takes no cognizance 
of abusive appellations. They may for a time hide her beauty 
and cover her with disgrace, but they cannot change her 
character, nor transform her into falsehood. The consciousness 
of possessing her gives true Courage, and teaches the physician 
to take his place beside his patient with dignified benevolence 
and intelligent confidence. An adequate knowledge of the new 
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Bystem will enable him to administer some simple means which, 
in acute disease, will often give relief in a few moments, and in 
chronic cases, will also frequently, after reasonable perseverance, 
restore the long-afflicted patient to health and usefulness.^^ The 
advantages to the physician are enumerated as (1) the einaiieipa- 
tion from doubt and confusion, (3) the provision of a guide, and (3) 
the simplicity of the means j the advantages to the patient as 
(1) the banishment of nauseous drugs, and painful and debilitat¬ 
ing applications, (2) greatly increased efficacy and success, and 
(3) deliverance from medicinal diseases, and other destructive 
consequences of former methods of treatment. 

In the following Essay on the Common Sense of Ilommopathy 
Dr. Sharp replies at length to the objection raised against 
Homoeopathy on the ground of tlic impossibility, and therefore 
absurdity of the small dose, that is, on the ground of its being 
“ opposed to right reason and common sense.^^ “ In this question 
of impossibility,^^ as our author very clearly puis it, “ the principle 
that a remedy is to be given which, as a poison, produces similar 
symptoms is not included. It may be thought improbable, but it 
cannot be set down as absurd. Neither is the small dose, within 
certain limits, exposed to the same charge. That the tenih, or 
the hundredth, or even the thousandth part of a grain can act in 
disease as a sufficient remedy, may, like the principle, be 
thought improbable, but can hardly be thought absurd or 
impossilde. Tlic doses which follow, or, as they are called, the 
third, or the sixth dilutions—are separated from these by a gulf, 
to bridge over which is the real difficulty. * * The objection 
is founded upon the supposition that the means are inadequate 
to produce the result. The infinitesimal dose is pronounced 
to be a non-entity—it cannot remove the disease. Hence homoeo¬ 
pathic cures are judged impossible.^'' Dr. Sharp shows in his 
usual happy way, that the objection, as thus stated, is a mere 
assertion without any attempt at a shadow of proof; that it is 
made not only in ignorance, indolence, and folly, but that it is 
urged in shore enmity. The cures of homojopathy with the 
infinitesimal doses are indeed what never liad occurred before 
the introduction of the system, and all that can be said is that they 
do not agree with, or are beyond, all our past experiences. In 
this sense they may be said to be beyond common sense, but 
nothing short of actual trial and failure with them can justify us 
to assert that they arc contrary to common sense. Every new 
discovery or invention must be beyond the range of previous 
experience or common sense represented by it, otherwise such a 
discovery or invention cannot be called new. But that is no 
reason why it should he pronounced or rather denounced as 
contrary to common sense. “ To drag forward common sense in 
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this manner," very rightly observes Dr. Sharp, ** as opposed to 
new experiments and investigations of nature, is greatly to 
dishonor it. Where there is no experience, what common sense 
does, in such a case, is to urge inquiry, and to dictate a suspension 
of judgment until enquiry is completed." 

But it is idle to urge a ptriori arguments against what are pre¬ 
sented as facts capable of ready verification. To those of our 
colleagues of the old school, who have not yet determined to shut 
their minds against all friendly advice, we would earnestly recom¬ 
mend the following remarks and suggestions of Dr. Sharj), as 
worthy of the most serious consideration. 

Tlie confirmation of tbe fact wc are now conaidering is open to the 
observation of any medical practitioner every day, and that without read¬ 
ing books on homoeopathy. He knows well that ipecacuanha causes sick¬ 
ness ; when ho is re<piested to prescribe for a child who is suffering from 
sickness and vomiting from a disordered stomach, let him give a few small 
doses of this dnig. lie will thus at once lest both the principle and the 
dose ; and unless there is something more about the case than I have 
supposed, he will find his pjitient very quickly cured. He knows that 
mercur}/ acts u})on the salivaiy glands ; let him give it in a case of mumps, 
and he Avill find his patient recover more rapidly than he has been accus¬ 
tomed to observe, lie knows that corroitice mblimate produces dysentery ; 
let him give this substance in an ordinary case of dysentery, and the 
disease will most probably yield more speedily than if he had adopted any 
other mode of treatment. He knows that white hellebore is a most power¬ 
ful purgative ; Jet him giN^c it in a purging, if chilliness or colla])se be an 
accompanying symptom, and he will perhaps be surprised at the beneficial 
result. He knows that arseaic and phosplm'm produce infiammation of 
the stomach and bowels; let him have courage to try either of these 
poisons, and he will iM’obably see severe sufferings subside under the 
influence of the small duse. He knows that cantharides act upon the 
bladder, and readily cause strangury ; let him give them in a similar case, 
and his patient will most likely need no other remedy. He knows that 
vomica acts very much upon the spinal marrow, and upon the organs 
dependent upon the spinal nerves, and those of the great symj)athetic ; let 
him try it in various aflcctions of thcBe oi'g.'uis, and he will often succeed in 
curing his patient. He knows that lead often causes paralysis of the 
extremities ; let him give it in cases resembling those of poisonitig by lead, 
but which have arisen from some other cau.se, and he may find a very 
difficult and troublesome affection considerably relieved. 

The following Essay, entitled Review of Hahncmaniris System, 
was the last in tbe previous Editions of this work. In it the 
controversial portion proper 6f tbe work is concluded. It is in 
part a recapitulation of the substance of the preceding Essays. 
The author points out what those things in the system and 
teaching of Hahnemann are which he rejects as untenable, and 
what those things arc which be accepts as true. He then, in 
reference to the old system, points out what those parts are, 
the discontinuance of which are involved in the adoption of th<? 
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new system, and what those parts are which still I'emain available 
and useful, and are therefore retained. 

“ The things in the system and teaching of Hahnemann,” 
which are rejected, are enumerated under seventeen heads, for 
the following fifteen out of which lie is purely responsible;— 
(1) his explanation of the principle of horaceopathy, (2) his defini¬ 
tion or enunciation of it, and (fi) his belief in its applicability 
beyond disease and drugs : (4) his belief in medicinal aggravation 
as essential to cure, (5) his doctrine of the symptoms constituting 
the disease, which has led him (0) to dismember symptoms from 
their chronological development, in order that they might be classi¬ 
fied under the arbitrary divisions of the regions of the body ; (7) 
his ideas of the primary and secondary actions of drugs, which 
he sometimes calls alternating actions; (8) his explanation of 
the efficacy of the small dose, and (9) his fixing the 30th centesi¬ 
mal dilution as the one dose necessary and sufficient for all chronic 
and acute diseases; (10) his belief in the efficacy of the olfaction 
of remedies; (11) his doctrine of the '^psoric” or itch origin of 
most chronic diseases; (12) his belief in astral influences over 
natural disease, and disease brought about by the action of 
drugs; (13) his belief in the connection between magnetism 
and homoeopathy; (14) the rancour and animosity which he 
exhibits towards his professional brethren and the mean and 
vulgar language he adopts when speaking of them; and (15) 
the effrontery with which he announces his dogmatic assertions, 
which are “unerring,” “infallible,” “invariable,” “unquestion¬ 
able,^^ incontrovertible,^^ &c. In other words. Hr. Sharp rejects 
“ every feature of Hahnemann^s exposition of his system,”— 
there is not one which can be “ admired or adopted in the terms 
in which they are offered;” and lest he should “ be supposed to 
be a disciple of Ilalmemann, and be held responsible for his 
follies,” he disdains “ such relationship and responsibility.” This 
. is strong language, as coming from a sober and philosophic 
man like Hr. Sharp, and more particularly as he himself greatly 
dislikes and protests against the mean and vulgar language 
Hahnemann used against his adversaries. One, who, in a p.articular 
department of science, has to give up all his previous learning, 
thanks to the new light of another's teaching, and who, after 
the fullest investigation and the matuvest exj^erience, retains 
the cream of that teaching, though it may not “ in the terms in 
which they are offered,^^ does in reality make himself the discij)le 
of the latter, though he may not openly profess himself to be 
one, which, we must say, he ought to do in justice and in 
gratitude. And we do not' see any reason why, if he does so, 
if he does thus nobly acknowledge the relationship and discharge 
the debt, he ought to be held responsible for the short>comiogs, 



Oct. to Dec. 1871<.] Dr, Sharp'si JSisaps on Medicine, 429 

far less for the follies, of the master. With all possible respect, 
therefore, for Dr. Shai-p's attainments and manly independence, 
wo do not think it is a rig-ht spirit which has dictated his 
disclaiming discipleship to Hahnemann. 

In this sweeping and wholesablc condemnation of Hahne- 
maun^s teachings. Dr. Sharj) seems to have been carried away 
by his zeal to present hommopathy in an aecoptalde light 
to the orthodox practitioner. He does not appear to have 
sufficiently weighed and considered some of the features in 
that teaching with his usual patience and philosophic temper. 
Thus with reference to olfactfon of medicines, he does not hesitate 
to say, that I have not tried it, and do not intend to try it, 
except with such substances as carnjdior, musk, and ammonia,^'— 
a method of procedure in alt inquiry ho has himself condemned 
in no measiired language. Again, in reference to the so-called 
astrological considerations, whatjoroo/’has he advanced against the 
belief in the influence of the heavenly bodies over diseased condi¬ 
tions however brought about, beyond ridicule and dogmatic asser¬ 
tion ? And yet again, in reference to the doctrine of the psora," 
it is true that in the terms in which it is offered," it does not 
appear to be quite a complete doctrine which can be accepted in 
all its entirety, but is there nothing underlying the mass of facts 
which Hahnemann has brought forward in its support, which is 
well worth a mctlical mau^s profound consideration ? Lastly, 
although there is evident confusion in riahnemann^s ideas regard¬ 
ing the primary and secondary, or as he sometimes calls them, 
alternating actions of drugs, is there nothing in these ideas 
which deserves to be followed up and re-investigated ? 

In reference to the old school. Dr. Sharp points out that the 
adoption of homceopathy enables us to abandon the following 
procedures, measures, and features which have been the oppro¬ 
brium of medicine, namely, (1) all modes of abstracting blood, 
as by the lancet, the leech, and the cupping-glass; (2) all modes 
of producing inflammation, vesication, suppuration, or mortifica¬ 
tion of the sound parts, as by the blister, the moxa, the issue, 
the seton, &e.j (S) all mixing and compounding of drugs; (4) 
all poisonous doses of drugs; (5) all the multiple preparations 
of the pharmacopoeia the infusions, decoctions, extracts, &c., 
which all from a Pandora^s box, better shut up; and (G) last, not 
least, the mode of thinking of the practitioner at the bedside, 
which has hitherto been directed not to the true relationship 
between disease and drugs, but to the arbitrary indications 
invented by theorists. 

Those parts of the old method which are retained as still avail¬ 
able and useful, which in fact, receive due significance from 
homoeopathy, are, as Dr. Sharp correctly points out, (1) the study 
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of anatomy and physiology; {2) morbid anatomy and pathology, 
which are but anatomy and physiology as modified by disease, 
natural or artificial, (3) toxicology; (4) the operations of surgery 
and midwifery, except in so far as they are rendered unnecessary 
by the success of internal treatment; (5) all the advantages 
derivable from the collateral sciences; (C) diagnosis; (7) diet, 
and (8) every thing relating to hygiene and moral treatment. 
On the subject of diet Ur. Sharp very i>roperly remarks that the 
nature of the case, not the kind ■ of the medicine to be given, 
should determine the appropriate supplies of food.^^ But while 
he is justly severe upon homceopathists for their rigor in the matter 
of diet, he does not notice the superfluity of diet with which old 
school practitioners gorge their patients, to their undoubted 
mischief. 

The Essay under notice formed, as we have already said, the 
concluding essay of former editions of this work, and the essay 
itself w^as concluded with the following noble words, which are 
very much missed in the present edition : 

Why the undertaking of such an investigation should have alienated 
the affections of some of those f most Jovcil, 1 am unable to understand, 
but this J know, that, having had it laid upon my conscience as a duty by 
my friend J)r. liarasbotham, I have done it with all sincerity and earnest¬ 
ness, and in this rejiort of my proceedings E have kept nothing. I must 
therefore renjember that Clod has set tlio good over against Uie evil ; if 
on the one hand, I haA'e lost very dear friends, on the other, 1 have gained 
much in medical knowledge ; if E have fallen low in the estimation of my 
medical brethren, my patients have greatly benefited ; if 1 have snffere’d 
much in pei'soual feelings, 1 enjoy the consolation of .a quiet mind. 

The remaining portion, full one half, of the volume before us, 
contains the autlior^s development of the hommopatbic system 
in its double aspect of the law and the dose. This is the most 
valuable part of bis work, and deserves a, more extended notice 
than we can accord it in the present. We intend to take it up 
in our next. 
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4 Caae <^f Iwi Ptmmo^t VioUni 

' Bcmoirkaiige/torn, iJA'^Bowdaj and Diarrhaa. 

XJHDEft CAKE OF i,1!t L,'M. S. 


Oivivala^ a girl 10, auiiihabitaixt of lioiib EntaJy, ZUkth 24 
lP$rgunnahs, of imtAtlh^ fal^ color and slender oonstitution, vss 

put u£i4er my Prealaaeti.t, cm the IStii day of lipr Ulueee, on l^e Oib of 
Kovember 1874. She bad bcn^ under the treatment of a native 
Kavir^ of considerable note, and presented the following fQrmptOms 
when I saw her first. High fever; temp. 105.6, skin dry, harsh, 
and pungently hot; pulse 120, hard, ama^ and frequent; tongue 
thickly coated, dry and cracked; thirst inordinate; respiraticm 
shoit and shallow; much headache ; eyes Slightly congested; short 
and dry cough ; stitching pain in the right side; the fever was said 
to have no remission at all from the first, llie right side wKs not 
paiticularly dull; no auscultatory examination was made. Hiere 
was looseness of the bowels, there being 3 to 5 loose stools daily. 
Gave her Aconite ((p) in drop doses. 

6(A November^ 14th day of the disease; 7^ A. u. Only 3 doses 
of the medicine had been taken ; percussion note of both sidenof the 
chest natural; respiratory murmur harsh and dry; pulse and 
respiration frequent; temp. 103.4; skin dry, parched and hot; other* 
wise the same as before. Aconite continued in drop doses. 

4 p. u. The patient passed 5 bloody stools within 2 hours, each 
stool containing both liquid and coagulated blood and altogether 
measuring about Oiiss. There was no pain in any p|rt of the abdomen 
on pressure; very much prostrated ; temp. 102.6; pulse 132, 
decidedly haemorrhagic; bowels slightly tympanitk. Ordered Cardo 
Veg, 6. 

‘ 7 p. u. Amendment'began after the Ist doB(^of the medkine, end 
there were only 3 stools sinoe the administration of the same, ihe 
three stools contained only about Jii of blood, both liquid and 
coagulated; temp. 103.2. 

7th, 7^ A. M. The patient lies on her back; countenance anxious ,* 
pain in the chest not raut^ when quiet in bed; slight dyspnoea; was 
delirious in the night; tongue dry, Coated and cracked; lips dry and 
cracked ; is much ju'ostrated, cannot Ime^ ber head on the pillow; 
thirst much; had no stool after the last report. Temp. 105.6; idski 
diy, harsh and pungen% hot; pulse 136, hard wiry; ooif|d^ 

* V 
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short and distressing; expectoration rust-colored, thick and sotenpeioua 
that it adheres to the bottom of the cup when inverted; urine contains 
oidy a slight trace of chlorides ; percussion note of the light side of the 
chest, with the exception of the subclavicular and a portion (about 
half) of the axillary region, very dull; tliat of the latter regions 
being clearer. Bronchophony and bronchial respiration heard in the 
regions noted dull, no vesicular murmur audible in.those regions; but 
crepitant rhoncus heard in the latter 2 regions. Percussion notes of 
the subclavicular, the mammary, the axillaiy, the suprascapular and the 
scapular regions of the left side, are quite clear, but those of the infm- 
mammary, the subaxillary and the infrascapular regions ai’e rather 
comparatively dull. The respiratory luumui' of the 5 former regions 
are exaggerated or' what is called puerile, but those of the latter 3 
regions copiously attended with minute crepitation. Dr. Sircar saw 
the patient to-day and concuiTed with me in the diagnosis that the 
case was one of double pneumonia, and ordered Bryonia 30, 3 doses. 
There was no enlargement of the spleen nor of the liver; aj>petite 
dull; did not sleep well j diet arrowroot. 

The evening temperature was 106.4. 

A. M. Temp 103-8 ; pulse 144; had 3 loose stools in the 
night ", otherwise the same as yesterday. The same medicine and diet 
continued. 

The evening temp, 106.4 j slight pain, on pressure, in the right iliac 
i-egion. 

%th. 7| A. M. No amelioration of any of the symptoms; pupils 
dilated; deafness or i-ather hard hearing in both ears j picking at the 
nose j temp. 103.8; pulse 144; 6 loose scanty stools; cough and 
expectoration the same; very delirious in the night; breathing 
difficult and distressing; pei-cussion and auscultation sounds the same. 
Ordered Bryonia 6 and Bell. alternately, 3“ doses. 

7 p. M. Temp. 104.8; pulse 144; otherwise the same. 

10</t. 7^ A. H. Pain in the chest less; countenance less anxious; 
tongue coated, dry and cracked ; congh and expectoration the same; 
the respiratory sounds much the same; was less delirious; says, she 
feels better. Temp. 102.8; skin less harsh and dry; pulse less 
hard, less frequent, 132. Ordered Fkos. 6 and Bell. 6, alternately. 

, The evening temp. 104.1; otherwise the same, medicine continued. 

l.lifA. Oould lie on her side, with her head on tho pillow, 
seems to be a little easier ; tongue clearer at the tip and .edges, but 
dry «^1 j pain in the chest much less; breathing still oppressed; 
cough trottblosonie; expectoration less rust-colored, less tenacious and > 
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less tliiclc; lips cracked still; thirst the same ; restlessness much ; 
was delirious in the night. Percussion notes of the aifected regions less 
dull. The air seems to be re-entering the mammary and the axillary 
regions. Temp. 102.1; pixlsel32; delirium less. There is a slight 
return of appetite. Phos. 6 and Bell. 6, continued alternately. 

7 p. M. Temp. 103.2 ; pulse 148 ; there is a slight perspiration on 
the forehead only; headache less; had 5 loose yellow foetid stools 
containing mucus. Diet, arrowroot. Pftos. uc. 6. 

\2th. 7J A. M. Temp. 102,2 ; 2 stools in the night; otherwise the 
same. Phoa. ac. 6, cont. 

7 p. M. Temp. 103 ; no stool; has been perspiring; much prostrat¬ 
ed. Merc, vivus. 6. 

f 

I3th. 7 A. M. Cold sweats on the forehead; extremities colder 
than the body; breathing oppressed; rattling in the chest and 
throat; temp 102.2; skin moister; pulse 148, weaker and more 
frequent; 4 loose stools; otherwise the same, Anti/m. Tart. 6. 

7 P. M. Countenance cheerful; pain less; a slight pei*spiration 
during sleep; temp. 103.6; breathing lc.ss disti-OSsed; delirium 
less ; tongue cleai’er in the middle, and red at the tip and edges ; 
thirst less; cough troublesome; expectomtion profuse, but less 
rust-colored. There is reapperanco of chlorides in the urine ; bowels 
a little tympanitic; pulse 150, feeble; crepitant rhoncus heard in 
some portions only of the right chest; very much prostrated; 
unrefreshing sleep with anxious dreams; is intolerant of noise; 
headache aggi’aA'ated by motion ; ringing in the ear ; bitter taste in 
the mouth; appetite continues diill; 3 stools, loose and yellow. 
Chia. 6. 

14<A. 7^ A. M. Fever the same; temp. 102.1; pulse 120, less 
feeble ; a little better in every respect. Chin. 6, continued. 

7 P. M. Temp. 103.2; pulse 128; feels better; no stool. 
Chin. 6, cont. 

\hth. The infrascapular, the scapular, the suprascapular, the 
subaxillary, the mammary and the inframamnia.ry regions of the 
right side resonant on percussion ; there is no more dulness in those 
portions, and minute crepitation mingled with healthy vesicular 
murmur perceptible in all the aforesaid regions; there is also 
healthy vesicular mui-mur in the upper three regions of the same 
side. The several regions of the other side (the left) give clear sounds 
on percussion. The respiratory murmur of the upper and middle 
regions qtiite natural, those of the lower three regions slightly mixed 
up Avith minute crepitation. Breathing natural; no iwiin; expectora- 
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tioTi pro^tie but not rust-colored, less tenacious and frothy; no 
delirium in the night; tongue slightly coated in tiie middle but moist 
Mid clean at the tip and edges ; no thirst. Had been sitting up on her 
bed; skin moist; temp. 162.S^; pulse 112, fair ; 1 stool in the night; 
slept well in the night; appetite fair; has got a very slight enlarge¬ 
ment of the spleen; chlorides in the urine; no headache. Diet sago 
and brotli of vnagoor fish. Ordered only one dose of China 6. 

7 P. H. Temp. 103; pulse 120; othmwise the same as in Ihe 
last report; no stool. No medicine. 

\tth. 7 A. M. She was restless during the whole of the night, 
complaining of burning sensation in the skin, and exposed herself 
to the air which was unusually damp and cold, owing to a shower of 
rain on the previous day ; and there is a relapse of almost all the 
symptoms noted before. Temp. 104.8 ; skin hot and dry ; pulse 148, 
feeble; 4 loose yellow stools fetid from the beginning; tearing pains 
in the limbs; frightful dreams; the fever is said to have commenced, 
at 8 p. H. with shivering, after a whole day’s exposure ; delirium 
much; shooting headache ; eyes congested; pupils continue dilated; 
dryness of the mouth and throat; the stools were attended with 
colic; appetite dull; cough profuse; expectoration serous-looking. 
The whole of the right side of the chest elicits a clear sound on 
percussion. Respiratory murmur quite natural in the majority of the 
regions, but mingled here and there with slight fine crepitation 
in the infrascapular region only. Percussion note of the left sido 
of the chest in the inframammary, the subaxillary, the scapular 
and the infrascapular regions, dull, and no respiratory murmur can 
be heard in those portions; but the respiratory mnrmur in the upper 
regions quite natural, and percussion note clear in those parts. Rhv,» 
tox. 6. Diet the same. 

The evening temp. 105 ; pulse 162 ; otherwise the same. 

7J A. M. Temp. 103; pulse 132; otherwise the same; 
perspiration at night. Pim. 6. 

7 K M. Temp. 103.6 ; pulse 138 ; 3 loose stools. Phoc. 6, continued. 

18^. 5 loose stools; temp 102.4; pulse 112 ; no better in other 
respects. Dr. Sircar saw her again to-day and ordered PhoB. w. 6. 

7 p. M. Temp. 103.8 ; pulse 138 ; 3 loose stools; no better Hum 
before ; very slight epistaxis now and then. 

19tA. Cough troublesome; expectoration purulent; temp. 102 ; 
pulse 108 ; otherwise the some. Sulph 6. 

0 p. H. Temp. 103.2; pulse 128, feeble; otherwise the same; 

6, eontinueki 
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26 th Novem. 28ih of disease and 16th oS treatment. 7^ a. u. 
V«y much emaciated and extremely prostrated; burning sensation, 
botii internal and external; very restless at night; frightful dreams.; 
temp. .102.2; pulse 112, rapid, small and weak; giddiness in the 
head ; good deal of sneezing ; countenance, pinched ; tongue coated 
in the middle but red at the edges; appetite dull; thirst much, 
but drinking little at a time; 4 stools, greenmh, loose and slightly 
tinged with streaks of blood; cough troublesome; expectoration 
scanty and tenacious ; breathing oppressed. Ara. 6. 

The evening temperature 103.2. 

21s^. A. M. General symptoms much improved ; no stool; fever 
less; temp. 101.2; pulse 104 ; cough less; expectoration bettor in 
color and consistence. 

7 P. M. Temp. 102.2, much bettor. Ara. 6, continued. 

22nd. Far better than before; 1 stool; temp. 100 ; pulse 104, 
ffdr. Ara. 6, continued. 

7 P. M. Temp. 101.4 ; pulse 108. , 

23rd. 7^ A. M. Temp. 98 ; pulse 96, fair; coiigh, slight and at 
long intervals; expectoration scanty and frothy. Both sides of 
the chest elicit clear sound on percussion. Respiratory murmur 
heard all over the chest, but mixed with slight minute crepitations 
here and tliere. One healthy stool yesterday; slept well; no 
thirst; tongue clean and moist; appetite good. Ara 30, 2 doses. 

24th. The friends of the patient told me that she had slight fever 
in the afternoon; .no fever now. Doing well, no medicine. Diet 
milk and sago. 

25th, 26th and 27th. Slight fever of an intermittent iype in the 
afternoon only, with no other symptoms ; cough better; expectoration 
scanty ; appetite better ; tongue clean and moist; sleeps well; no 
medicine. 

28th, 29th and 30^^. Quinine was given with no effect; the fever 
continuing the same. 

Isi Deo&nher. Quinine failing, Liq. Eucalypti globuli was given 
in ISni doses, 4 times daily, for 3 days, which completed the 
recovery on the 4th December, 1874. 

The patient was all right in 29 days (including the relapse) 
from the beginning of Homoeopathic treatment. No abnormal 
sounds (percussion or auscultation) could be detected. 
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Table showhig at a glance the Teniperativce cmd Vvlee on 

different days. 


Day of disease 


13 .. 

14 .. 

15 

IG .. 

17 .. 

18 .. 

19 .. 

20 .. 
21 .. 
22 .. 

23 .. 

24 .. 

25 .. 

20 .. 

27 .. 

28 .. 

29 .. 

30 .. 

31 .. 

32 .. 


Morning 


Temp. 


103.4 
103.8 

103.8 

10.3.8 

102.8 
102.1 
102.2 
102.2 
102.1 
102.2 
104.8 
103. 

102.4 
102. 
102.2 
101.2 
100 . 

98. 

98. 


Puke. 




This case is instructive in many respects. It, in the first place, 
shows how difficult it is to distinguish between Remittent Fever 
with diarrhoea and true Pythogcnic or Typhoid fever. Except that 
the characteristic lenticular spots wer(5 absent, the whole course of 
the disease bore the closest resemblance to the course of Typhoid 
Fever. I would refer to the persistant diarrhoea consisting of thin, 
yellow ochery stools, to the copious hsemorrhage from the bowels on 
the 14th day, to the pain in the right iliac region which began to be 
felt from the 16th day, to the iinpotency of Quinine in checking the 
fever, to the absence of relapses so common in malarious fevers, and 
to the daily range of temperature. In India, at loa.st, it is doubtful 
if we are to look upon the lenticular spots as absolutely characteristic 
of typhoid fever, as even in Euroim and America they are not invari¬ 
ably pi'esent in all cases. 

The case is instructive in another most important respect The 
patient was kept on plain arrowroot for 31 days. 1 coidd not order 
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iiulk on account of the diarrhoea, neither could I order broth, thanks 
to the prejudice of the patient’s father. And yet, notwithstanding this 
apparent want of nourishment, the patient made a good recovery. This 
shows that what is ordinarily deemed to be nourishment, is not always 
so, and there can be no doubt that the abundance of so-callod 
nourishment, in the shape of milk, broth, jellies, eggs, «kc., with which 
patients are stufled, do in most cases more harm than good. 

As respects tlm action of the medicines used, the case illustrates 
the eflElcacy of Garbo Veg. in checking the intestinal hiemon-hage, and 
shows how, notwithstanding that the relapse of the symptoms, on 
the 24th day, was due to exposure, Rhus tox., Phosphorus, &c., failed 
to do any good, and how Arsenicum succeeded in bringing about 
the final recovery. 


A Case of Infantile Convulsiom and Diarrhoea (or whai is 
comiKkordy called possession by Devil) 

Under care op an L. M. S. 

All diseases, specially those of nervous origin, and almost all 
diseases of infancy, over which the rude allopathy of the Kaviraj^ 
or native physicians of this country has no influence, are said to be 
caused by the superhuman power of the evil spirits or ghosts. The 
Kavirajs almost always try to evade such cases, and Kojas or 
enchanters, who profess to possess some power over the spirits, are 
called in to expel or propitiate tlicm by their numtras or incantations. 

Among the various camses which give rise to such diseases in 
infancy, the chief and the first consists in the peculiarly rude and 
almost barbarous management of labor-cases by the native midwives 
or Dhais, and in the Antoor-ghur system of confinement; the second 
and the equally mischievous is in the improper nourishment of 
infants with food 'which is injurious both in quantity and quality. 

In tlxe case about to be related, the sufTeriugs resulted from the 
2nd cause. The infant was less than 2 months old, and lias been 
fed with the mother’s as well as cow’s milk. The mother's milk was 
scanty in quantity, deteriorated in quality, and puriform in 
appearance ; and the large quantity of cow’s milk, that used to be 
given was undiluted, which an infant at the breast, can hardly 
assimilate. 

No doubt the mother's milk, as Kamsbotham observes,** being the 
nourishment afforded by nature, is much more congenial to the 
child’s wants than any extraneous food, and is most likely to afford 
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suitable snsteuauce, and preserve the system in a healthy state’*; 
and the process of suckling conduces both to the mother’s and 
child’s happiness, comfort andhealth. This is no doubt Nature’s 
intention, but is earned tothe extreme in this country. It is 
very common to find women suckling her infant till within 7 or 8 
months of her next confinement, much to the destruction of her 
own health, and injury both to her present and future oATspring, 
even if the milk is very much deteriorated in quality. I have 
seen many a boy of 12 years, sucking his mother’s breast. Prolonged 
lactation is admitted on all hands to be very injurious to children 
and is productive of’ many infantile disoasea The age therefore 
must be fixed at which the infant should be weaned; and as a 
general principle, a year, on the average, will be found the most fitting 
time : for then it requires other nourishment”, and its digestive 
apparatus is sufficiently powerful to assimilate both farinaceous and 
some preparations of animal food ; but in this the best criterion is the 
constitution of tlie infant; weak and ill-conditioned children require 
to be at the breast for a longer period. The full development of the 
incisor teeth is the best, though not an unexceptionable indication for 
weaning”; “ but if the strength of the mother appears unequal to the 
task”, and the milk diminishes in quantity or becomes deteiiorated in 
quality, the child should be weaned gradually but not abruptly. It 
should also be gradually accustomed to other food and thereby quietly 
I’econciled to the deprivation of the mother’s milk. The best time 
to commence this gradijial operation is the appearance of the incisor 
teeth and finish it (weaning) when they are fully developed. Sudden 
weaning should never be had recourse to as it is full of evil conse¬ 
quences both to the mother and the infant. When the mother has 
any constitutional taint or her milk is deficient in quantity and 
deteriorated in quality, recourse must be had to goat’s, ass’s and cow’s 
milk; specially the latter, diluted with equal quantity of water and 
sweetened with a little sugar, to resemble as much as possible the 
mother’s milk ; the goat’s milk being objectionable from its peculiar 
odor and the costiveness which it produces; and ass’s milk being too 
expensive to be available to all. The quantity of water, prescribed 
to be added to the cow’s milk to make it light and agree with the 
* infant stomach, may be gradually diminished as the digestive organa 
grow stronger. These together witli arrowroot, barley-water, sago, 
thin toojcc or light chicken broth, also form the best supplementary 
diet during the course of weaning. 

Certam rules are necessary tp be observed in giving miltr as a 
supplementaiy diet to an infant and they are as follow. 
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(1) The feeding bottle, a beet imitation of nattire, ought to be 
used in feeding an infant. 

(2) The milk should be warmed to make it of the same tempera¬ 
ture with the mother’s milk, which is about 98° F. before it is given. 

(3) It should never be given unmixed witli water at firat. 

(4) As the milk gets sour very soon, no part of it which is given 
in the morning should be given in the afternoon; none which is given 
in the afternoon, in the first part of the night; and none of the night 
sliould be given in the morning; which ai'e generally the cases in 
this country. 

(6) Nothing should be given when the infant does not seem to 
desire it, or when it shows dislike for its food ; and no force should 
be used to make it drink, as is generally the custom with mothers 
and maid-servauts by pressing the nostrils and stopping the breath, 
which is full of the risk of siiftbcation. It is a practice so general in 
this country that too much cannot be said against it. 

(6) The child ought not tb be fed in a supine posture as it causes 
it to incur the risk of sufibcation ; it should be fed in a reclining 
position. 

(7) No food of any kind should be given to an infant after mid¬ 
night till morning. 

Among the difibrent forms of diet prescribed to be given in the 
course of weaning, barley-water, if continued long, causes looseness 
of the bowels, while animal broth lends to an opposite result. 

The case presented the following symptoms at my first visit (20th 
December, 1874). Frequent stools attended with much griping, 
the stools were watery and greenish ; eyes jaundiced ; red pimples on 
the face and neck ; excessive crying ; very restless ; does not sleep in 
tlie night; general convulsions now and tlien ; good deal of sickness, 
retching and vomiting; emaciately to skeleton and proportionately 
dry ; prostrated; frontal fontanelle much depressed j tongue coated 
and thirst inordinate; skin warm ; could not feel the pulse owing 
to the restlessness ; blue color under the eyes; nose junched ; eyes 
sunk; lividity of the countenance ; urine free. The friends of the 
patient were expecting its death every moment. They had no mind 
to place the patient under any systematic ti'eatment, but through iho 
importunities of one of their relatives they agreed to place the infant 
under my cai’e. On my way back I heard the female members 
whisireiing one to another, what will a doctor^do in such cases when 
so many R<yae had failed. However, I agreed to treat the case, 
on condition that my orders would carried into efiect, and pre- 



440 Clinical Record. - [Vol. vii, Nos. 10 to 12-, 

sciibect Cham, 6, thrice daily. Diet half a powah of milk with twice w 
much of water and arrowroot. 

21«£. A little better. Cham. 6 continued. Diet also continued. 

^2,%nd. Much improved. Medicine and diet pontinued. 

23r«f. Fjir better in every re 82 >ect. Tlie same medicine and diet. 

24<A. Doing well; no stool for 8 hours ; slept well last night; 
appearance better; fever much less ; no vomiting ; is still restless. 
Medicine and diet the same. 

11 F. M. Had no stool for the last 24 hours ; no urine for 12 
hours; screaming violently, so that nothing could pacify it; (the 
friends of the patient, finding that it does not cry as long as it has milk 
in its mouth, were continually pouring milk, as they used to do before 
they placed the child under my treatment, into its mouth, under tlie 
mistaken notion, that it was sci'eaming through hunger ;) startings of 
the limbs witli distortion of the miiscles of the face ; stifiness of the 
limbs ; is veiy restless and does not sleei>; bending of the head back¬ 
wards j pale, sunken face with distoi'ted featui*e8 ; eyes congested 
slightly; tongue coated white ; nausea and empty retching ; abdomen 
painful on pressure ; breathing short and huiTied ; jaundice very 
slight ; skin moist and perspiring. Rell. 6. 

25th. Much better in every I'cspect. Had one stool after tlie first 
dose of the medicine. Had 2 doses of the medicine in the night; 
slept a little In the latter pai-t of the night. Hell. 6, continued. Diet 
the same. 

2^th. Doing well; 3 stools yestei'day. The same medicine and 
diet continued. 

21th. Has got hiccup; no stool for 12 hours; urine free; 
seemed to have a little griping ; no convulsion any more ; some stift- 
ness of the lower extremities still ; eyes slightly jaundiced ; is 
extremely irritable. Nvat Vom. 6. Diet the same as before. 

29>th. 'Doing well; had 2 healthy stools after 2 doses of the 
fnedicine. AW Vom. 30, 2 doses. 

29^. One hard stool yesterday, otherwise better. Nux Vom. 30, 
2 doses. Diet—milk, raised to double the quantity, L e., ^viii. with 
as much of water and arrowroot. 

B\at. Reported well. 
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A Case of Cholera. 

Under care of Bb. M. L. Sircar. 

Reported hy B. N. Dutt. 

Basanta Kumar, aged 15 months (son of Babu Amrita I<al Paul of 
Shibpore) sufforing from a chronic diarrhoia for 3 months, waa attack¬ 
ed with cholera on the 3rd Oct. 1874, at about I P. M. After about 
one hoiir from the breaking out of the disease I was sent for, and I 
found the child with the following symptoms—pulse quick and feeble; 
extremities rather cold; eyes sunk; restlessness; thirst and prostra¬ 
tion. Before my arrival, had one copious watery stool and vomitetl 
once. I gave a dose of Ars. 3, which quieted the child, and for the next 
6 hours he neither purged nor vomited. At 9 p. m. I again saw 
the child, when I found the pulse improved, extremities hot, butJie 
was now passing watery stools of a whitish colour, the discharges 
being preceded by rumbling and slight distension of the abdomen : 
guided by these symptoms, I prescribed Add Phos. 2 with direction 
to repeat the medicine after every stool. 

1st Rov. —Patient seems better ; distension of the abdomen less ; 
no rumbling ; stools yellowish ; passed no urine since the breaking 
out of the disease. I prescribed Canth. 6. 

2nd. Passed urine once (when not mentioned). Occasional dis¬ 
charge of loose stools at long intervals. Prescribed China 3. At 
4 p. M. the father gave me report, that the child was sleepy and did not 
open his eyes, on examination I found the pupils extremely dilated. 
Prescribed Bell. 12. As night advanced, the child began to grind its 
teeth constantly. 

3rd. 6 A. M. Dr. Sircar was called in and prescribed Strom. 30. 

At 1 P. M. Pupils dilated as before; constant grinding of 
the teeth with occasional protrusion of the tongue ; constant raising 
of the left hand ; gloomy and drowsy; a semi-transparent glutinous 
substance floating on the inner canthus of the right eye ; had 2 scanty 
yellowish foetid stools ; made water once, the urine having an orange- 
coloured sediment at the bottom ; abdomen distended. Stram. 30. 

At 8 P. M. Eyes glistening, and the pu])ils dilated; spasmodic 
rigidity and clenching of the fingers; stupor and grinding of the 
teeth*; had 4 scanty brown foetid stools since 1 p. m. At the sugges¬ 
tion of Dr. Sircar I prescribed Secale 30, 3 glob. 

ith. 6 A. M. Pulse 106 ; skin hot; fever has not yet subsided. 
After the administration of secale the child slept quietly for sometime. 
No rigidity of the hands at present; had 7 scanty w'atery foetid 
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stools dunng last night; passed nrine twice. When the child lies 
on his back, he feels a slight difficulty on deglutition. 

4 p. M. At the suggestion of Br. Sircar I had given 3 doses 
of Chininum iSulph. 1, during the intex'mission, but the medicine 
could not keep off the fever paroxysm which came as usual at 5 p. M. 
The following report was sent to Dr. Sircar. 

6^A. Had several fcetid stools at night j abdomen distended ; 
pulse 108 and, regular. He sent C7 mm. 30. 

A’vejwngf—Dilatation of tho pupils less ; still drowsy ; staring more 
natural; had 2 scanty stools ; passed water once at 11 a. m. ; pulse 108 ; 
skin hot; fever came at 3 p. m. Di*. Sircar sent the following direc¬ 
tions. “ I should do nothing during tho fever, but would resume 
china after its subsidence.” 

%th. Momhig. Difficulty of opening the jaws. Had to give 
a ddse of Bell, at 9 p. m. At 2 a. m, the dilatation of the pupils was 
found much less; spasmodic closing of the jaws; pulse 96; skin 
slightly hot. At 3 a. m., gave a dose of Cup. Ac. 3 ; had 3 scanty 
stools of the same colour and consistence as before stated ; micturit- 
ed once ; abdomen distended. After the administmtion of Ctcp. the 
symptoms suddenly changed for the worse. Dr. Sii*car was accord¬ 
ingly sent for, and he found the patient with the following symptoms 
of threatening collapse. Coldness of tho upper and lower extremities ; 
tympanitic distension of tho abdomen ; pulse feeble ; eyes dull and 
without lustre. Tie prescribed Carbo v. 30, to be continued eveiy 4 
hours xintil the temperatui’O rises. Diet: barley-water. 

7th. Trunk rather hot; extremities of a normal temperature; 
had 2 scanty stools of a thicker consistence ; passed urine twice, the 
last with the stool; no distension of the abdomen; no medicine. 
Diet; light broth and barley-water. 

8<A Same as reported yesterday; only more sleepy; no medi¬ 
cine. Diet: light broth and barley as before. 

9th. Pulse 108 ; skin slightly hot j lower extremities of ordinary 
temperature no stool; no distension of the abdomen: eyes glis¬ 
tening ; glutinous substance floating here and there over the cornea ; 
very sleepy ; no medicine. Diet as before. 

lOiA. Pulse 108; skin slightly hot; the whitish spot over 
the cornea has disappeared; less sleepy; constant moving of the 
head j had one almost normal stool ; made water twice. No medicino. 

lliA Pulse 102; skin very slightly hot; no stool; mictnrited 
twice; whitish deposit in the urine; no medicine. Diet: boiled 
rice. 

\9tk. Fever came at 8 p.m. last night; skin still hot; pulse 
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J20 ; no stool; micturited twice. As dii'octed by Dr. Sircar, I gave 
Rux, V. 6, glob. 

Pulse 126 ; skin hot j the temperature of the right leg 
is higher than that of the left; one yellowish stool at 4 a. m.^ 
tongue red and hot; protrusion of the tongue; twitching of the 
facial muscles; constant rolling of the eye-balls, attended with move¬ 
ments of the head ; pupils slightly dilated ; occasional moaning ; 
less desire for food. Bell. 30th, which, however, not having done 
any good, Hyoec. was given at the suggestion of Dr. Sircar. 

Vith. Pulse 120; skin slightly hot; no stool; micturited once ; 
tongue red ; rolling of'^ the eyes less ; movements of the head less ; 
no moaning; taking food with avidity. Hyosc. 

\hth. Pulse 128 ; skin hot; had a scanty yellowish stool, after 
about 40 hours ; severe thirst; tongue red ; protrusion of tlxe tongue 
loss frequent; moving the mouth as in chewing ; occasional grinding 
of the teeth ; sleep disturbed. Are. 12. 

16f/i. Pulse 126; skin liot; occasional staring of the eyes; 
constant chewing motions of the mouth. Are. 12. 

16<A. 5 P.m. Chewing motion of the mouth less; moving his 

left hand and leg at intervals. 

17<A. Pulse 126; skin hot;i 9 had one yellow-coloured thick 
stool; micturited twice, the last was passed with the stool; move¬ 
ments of the head, hands and legs less; fever persisting without 
remission for the last 3 days. As directed by Dr. Sircar, all medicines 
were stopped. 

18iA. Morning. Fever abated at 8 p. m. last night when the 
pulse was 108. The remission however did not last long, for at 6 
A. M. the skin was found hot, and the pulse 114; tongue red at 
the tip witli a brownish coating in the centre ; had a very scanty 
stool; movements of tho hands and feet constant again, accompanied 
at intervals by rigidity of the feet; dislike for both food and drink. 
No medicine. 

19<A. Pulse 120; skin hot; chewing motions and opening of 
the mouth constant; constant involuntary motions of both hands 
attended with rigidity and clenching of the fingers. The child is 
crying loudly since 5 a. m. From the above report Dr. Sircar pre¬ 
scribed Cliam. 12 glob., under the supposition, as he wrote, that the 
child was sufifeiing from colic. 

19«A. 5 P. M, Pulse could not be counted on account of incessant 
convulsions; spasms of the whole body, especially of the hands 
and legs, with rigidity of the nock ; stifiTaess of the stenio-mastoid 
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muscles; 'constant, loud crying ; distol'tions the facial muscles ; 
coldness of the feet. Nux v. 30. 

20t^. Pulse 114; skin slightly hot; no stool for 2 days ; neck 
rigid, but the stemo-inastoids less so; inability to open the mouth ; 
convulsive movements of the hands less. The loud crying has 
changed into weeping. Rox v. 30. 

20lh. 3^ p, M. The sternomastoid muscles are soft; the neck 

bent backward ; the spasms have again become very violent. After 
giving 2 dosbs of Nux 200,1 tried Coloc. 6, with the same unsuccessful 
result. Incessant loud crying; eyes upturned with rolling of the 
oye-Wls. Prescribed Bell. 12. 

21»«. After the 2nd dose of Bell, the child slept for about an 
hour, and on waking, a third dose was given, this was succeeded by a 
<iuiet sleep for more than two hours ; the frequency and the severity 
of the spasms were also less; had 3 very scanty stools, and passed 
urine twice; skin hot; pulse 120. 

3 p. M. After a temporary lull, the spasms reappeared although 
in a modified and a shade less severe form; with the spasms the 
child commenced to cry loudly and shako his hands. From the 
above report Dr. Sircar prescribed Cina 30, (which not being at 
hand, Cina 12 was substituted). # 

22nd. Skin slightly hot; tongue coated white in the centre and 
red at the tip and edges ; neck still bent backwards, but the rigidity 
less; the right hand slightly stiff; slept quietly for 3 hours; 
chewing motion of the mouth now and then. 

23rd. After the administration of Cina, the child commenced 
'to bore at the nose; the spasms appear somewhat less ; weeping 
continues unmodified. From the above report Dr. Siroar prescribed 
Cina 200. 

23rd. The spasms appear less, but the crying continues; swelling 
of the lower lid of tlie left eye with lachrymation ; the spasms 
commence at 7 a. m., and go on increasing till 3 p. m. when they 
decrease again; slight coldness of the extremities; pulse 120. Caust. 30. 

2ith. Swelling of the lids almost gone; other symptoms 
continue without change. Jlep. S. 6, and lime-water with milk as 
diet 

23th. Spasms rather severe again; picking of the nose at 
intervals; crying. For the above symptoms Dr. Sirdar directed to 
resume Cina 200. 

23th. Spasms much less; crying less; no more rigidity of the 
neck and limbs. From this time the chUd made steady progress towards 
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improvement, and in about a week, all the untoward symptoms entirely 
disappeared, although they left the child severely prostmted. 


Clvnical Exp&rimeea with Ipecac, and Eucalyptue Olohulua. 

Bv AN L. M. S. 

A spare Hindu girl,^aged 5 years, of fair color and nervous tempera¬ 
ment, suffering from malarious fever of the remittent type for 21 days, 
was placed under my treatment on the 22nd Oct. 1874. She 
was under the treatment of a Native Doctor who had given her 3 ! of 
Quinine in 5 days, and on the morning of the day she was placed under 
my care^ he had given her a dose of 15 grs. of the antiperiodic which 
reduced the temperature, the force and frequency of the pulse, and 
caused geneial perspiration, which effects, the doctor thought to bo 
salutary signs, and thought it the fittest opportunity of pushing the 
drug, and gave her a dose of 15 grains again. About ^ an hour after 
the last dose of the medicine, the girl began to vomit, and cold clammy 
perspiration broke forth on the whole of her body. The father of the 
patient called me in great haste, and 1 found the patient in the 
following state :—Pulse exceedingly feeble, scarcely perceptible at the 
wrist f general convulsions; the spasms were of a cloniic nature; 
countenance pale and cadaverous; eyes upturned, with almost no 
sensibility; violent retching; lips and tongue blue; blue circles 
around the eyes. I gave her Vin. Ipecac, in 2 drop doses every 5 
minutes. After 4 doses, the symptoms began to give way, and site 
was nearly all right after 6 more doses of the same in hour. I saw 
her, the next morning,'with fever not in the least mitigated by the 
antiperiodic. The father of the girl objecting to place her under Homceo- 
pathio treatment I prescribed Liq. Eucalyptus Globulus in 10 drop doses 
every 4 hours, and the drug was repeated for 4 days, which cured the 
patient of fever. She had, from the commencement of the fever, loose¬ 
ness of the bowels which also was checked-by the drug, and it confined 
the bowels so much that she had not a single stool for 11 days, after 
the administration of the medicine, without any apparent inconvenience; 
her appetite remaining ^arp. M. Gubler and Gimbert are of opinion 
that the drug produces a sort of fever, analogous to malarious fever, 
which deserves experiment. 

I administered the drug in 10 other cases of malarious fevers, both 
intermittent and remittent; of these 10 cases, Quinine had been given 
in 8 , but without effect; in 5 cases it completely cured the fever 
and there was no relai> 8 e; in one it had no effect at all, this case 
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was much complicated with ascites and other organic deranguraents; 
in the remaining 2 cases, which were also complicated with organic 
enlargements, it checked the fever for a time, but there was I'elapse 
afterwards; the 2 cases, in which Quinine was not given at first, had 
no benefit from the drug which was^repeated for 4 days only ; one of 
these was a simple remittent fever, and the other was complicated 
with uteiine derangements : Quinine succeeded in both. In one of 
the chronic cases, there was sub-aeute brot^phitis, which also was 
cured. It increased the appetite in all and confined their bowels 
with one exception, in whom it increased the laxity of the bowels 
already existing. It seems to be eliminated through the lungs and the 
skin, as was evident from its odour in the breath and perspiration. 
The average dumtion during which the medicine was repeated in the 8 
chronic cases was 7 days. 

A Case of Prii)iary Syphilis. 

Under an L. M. S. 

A Hindu, aged 22, had primary sypliilis of the hard variety, about 
26 days ago. He had been all along applying mercury in the shape of 
htaek wash, without any efleet whatever, rather it increa.«?ed the 
inflammation and swelling, and produced phymosis. The case present¬ 
ed the following symptoms when I saw him for the first time, (Sept 21st, 
1874), chronic gleet; involuntary emission of semen, every night; 
indurated buboes on both the groins ; says, ho has 2 deep ulcers on 
the glans and prepuce; evening fever with good deal of chilliness ; 
bowels costive; taste bitter; appetite good; sleeplessness and restless¬ 
ness at night. Ordered, Sul/ph. 12. 

25fA Sept. Inflammation and swelling much less; the phymosis 
easily reduced ; the ulcers are deep and unhealthy in appearance ; no 
nocturnal emission ; no fever ; bowels regular. Sulph. 12 continued. 

30th. Itching eruptions all over the body, with violent itching 
at night; sleeplessness and restlessfiess at night; getting fever at 
night with profuse sweats ; buboes the same ; ulcers the same ; dis¬ 
charge from the ulcers very scanty ; no inflammation nor phymosis ; 
lascivious dreams with painful elections at night; testicles a little 
swollen; a sight bleeding from the urethra yesterday. Ordered 
Merc. Viv. 6. 

The patient, deriving much benefit from the medicine, continued 
the same for 26 days and repoi*ted himself well on the Si-d Novem. 
1874 ; (the recovery being complete in 36 days from the beginning 
of Homoeopathic treatment). 
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PATHOGENETIC BECOBD. 


A Case of Ipecacuairlia Poisoning. 

Shoslii Bhusan Gupta, let. 23, n student of the Campbell Medical 
SghooL took on the 26th Nov, 1874, at 6|^ P. M., about 35 grs. of Pulv. 
Ipecac, as an emetic for acidity in the stomach. 6| p. M. Experienced 
griping pain in the abdomen with a little vertigo and nausea; went 
to stool and passed a thin natural motion. Nausea and vertigo 
increased. He felt hot inside and walked down stairs. Nausea 
was so great and distressing that he was obliged to titilato his 
throat, at 7 p. M., with the finger in order to bring about vomiting. 
Vomiting immediately took place. Tlic vomited matters tasted sour, 
and consisted of some undigested rice mixed up with a largo quantity 
of mucus. The medicine, that was taken, was not visible in the 
vomited matter. Vertigo and nausea became relieved, but the griping 
pain continued and increased. 

8 P. M. Passed a large stool of watery character with some fmcal 
matter, and felt much weak and laid himself down on the bed. The 
griping pain got a little easier. 

8 | P. M. Another loose stool j felt excessively weak ; griping pain 
again increased; and within 16 minutes jwissed another copious stool 
on the floor; this time ho was too weak to walk to the closet. 
The stool was greenish-yellow and scattered over with little bits of 
thready white mucxis. The griping after this became much less but 
the patient became awfully weak and lay prostrate on tho bed. 

10 p. M. Experienced cramps in the Angers of both the hands. 
Slight perspiration all over the body. 

Suddenly at 10^ P. m. ho screamed out complaining of siidilen 
drawing pain in his right great toe. The toe was seen undergoing 
violent flexion by severe tonic spasm. Immediately after the great 
toe of the other side was in the same condition. Aftor a few 
moments both bis feet began to bo flexed sptismodically, and the 
muscles of the calves of both the legs began to draw themselves up 
towards the points of their origin and they seemed to bo very rigid. 
Now and then there was some stiffness in the nock; especially 
when tho stemo-mastoids were rigid and contracted. After that 
the spasmodic contractions went on irregularly in botli the upper and 
lower extremities, but more frequently and more severely in the 
latter, proving a severe torture to tho patient. 

llj P. M. Patient was much restless ; slight general perspiration ; 
extremities somewhat cold. Pulsesoft, weak, and slow. (Ginger frictions 
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aad hot bottles were constantly applied to the exti’ornities and a dose 
of stimulant mixture containing Chloric Ether m x x, Spt. Ammon. 
Aromatic ni xx, and pepper mint water ^i were given at once). 

12 p. M. Pulse slightly better, but no relief to the spasms, griping 
pain increased and be passed a large watery stool, greenish in color, 
with white mucus floating over it j within 10 minutes passed 
another stool of the same character in the bed pan. The spasms 
became more severe; the voice was depressed. No headache, no 
vomiting \ only slight nausea and occasional retching. 

At 1 A. u. Another dose of the stimulant mixture was given; 
several watery, feetid stools were being passed unconsciously in tho 
bed clothes , could not perceive whether he passed any water. No 
sleep. Spasms became very obstinate. 

2 A. M. One dose of chlorodyne about 30 Til was given. Another 
loose stool of greenish color and containing mucus, was passed 
half in the bed pan and half in the bed clothes ; no relief of spasms. 
After an hour another dose of 30 Wl chlorodyne was given. After 
this tho patient felt much drowsy and the spasms began to come 
at longer intervals and they were of shorter duration and less 
severity. Stools were all the times being passed unconsciously in 
tho bed clothes in small quantities. The stools were foetid. 

At 5 A. M. again a severe spasmodic contraction took place in 
tho right foot, and immediately it was followed by a copious watery 
stool with white mucus floating over it. After that (6 a. m.) 
bed clothes were changed and there were no more stools; no 
marked spasms; no vomiting, only a slight nausea almost constant 
for 2 hours more. At 8 p. m. sago was given with lemon juice; 
it was retained, and the appetite was pretty sharp at the time. 
The patient felt excessively weak, complaning of pain in the parts 
which last night had undergone the spasmodic contractions. 

Pemarks. 

This is a most instructive case of Ipecacuanha poisoning, in which 
the peculiar pathogenetic powers of the drug were strikingly display* 
od. It is remarkable that, in the case under notice, Ipecacuanha 
exerted its morbi-genic action chiefly upon tlie intestinal tract, includ¬ 
ing the liver, and very slightly upon the stomach itself. It appears 
to be a law with all gastro-entmic irritants that, in cases under tlieir 
influence, when the gastric disturbances are less, the intestinal disturb¬ 
ances are greater, and vice versd. What determines the greater severity 
of the one sot of disturbances in preference to the other, it is as yet 
premature to venture an opinion upon. Dose and constitutional 
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peculiarity are, no doubt, the chief factors in this determination, the 
dose varying with the constitutional peculiarity. 

Were it not for the color of the stools, which was greenish or 
greenish yellow, we would say the above case presents a complete 
picture of cholera at its outset. It is to bo noticed that the color 
became fainter and fainter as the case advanced, and probably if it 
had not been checked by chlorodyne, the watery stools would have 
become colorless. Ipecacuannha would thereforo form an admirable 
remedy in the diarrhccaic stage of cholera where there is nausea 
but no vomiting, where there are severe cramps of the extremities 
and of the neck, and where the stools are attended and followed by 
distressing griping and colic. In cases with painless stools it is 
plainly not indicated. Nor do we think it to be indicated in cases, 
as has been recommended by homoeopathic writers, where the gastric 
symptoms predominate. Tliis recommendation we venture to look 
upon, by the light of the case we have narrated, as having been 
made rather on conjectural (we do not say theoretical]l than on 
practical grounds. 

This case, while it confirms the peculiar stools of Ipecacuanha, as 
given in the Materia Medica Fwra^ brings to light the power of the 
drug to produce invohmta/ry stools. Further, while we have in the 
Materia Medica, mere vague statements as to opisthotonus and 
emprosthotonus and spasms gmierally being among the symptoms of 
Ipecacuanlia, wo have in this case clear proof of its power of producing 
spasms of a definite character in both the upper and lower extre¬ 
mities, which commence at the fingers and toes and extend upwards. 
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(Sbanings from iaatmiwrory iiitfrotnro. 

THERAPEUTICS OF ANGINA PECTOEIH 
Bt Samuel Lilienthal, M. B. 

C. Hg., in his analytical therapeutics, gives us the following indications 
from cases cured of angina pectoris (the remedies in brackets are only 
named by our revered friend tis liints to their applications): 

Aconite. —With fear of death, coldness, cold sweat, feeble pulse, intense 
})ain in all directions ; suffocative constriction of chest, so distressing that 
he sweats from agony ; pain in region of heart going down left arm ; pulse 
small and feeble ; coldness, cold sweat, general or local numbness and 
tingling. 

Actcea raocTnosa .—Unconsciousness ; dyspnosa ; pain in the chest sharp, 
londnatiug, extends all over the left chest, down left arm and into the 
back, with dyspnoea and unconsciousness. 

[An^mtura. —Tightness of the chest and pressure in the left side when 
walking fast ; great oppression in the cheat with violent palpitations of 
the heart, worse when sitting or stooping, with a painful sensation as if the 
heart were contracted, in the evening while lying in bed ; decreasing when 
sitting up: spasmodic breathing, and palpitation of the heart with 
anguish]. 

Vertigo as from intoxication, especially in the morning in 
the open air, and caused by the bright rays of the sun ; long-lasting 
vertigo with great sensitiveness to cold air ; great debility and languor 
with despondency ; labored breathing as if the chest were filled with 
blood ; sensation of constriction of the chest, with drawing pain in the 
region of the diaphragm ; painful palpitation of the heart when standing ; 
profuse sweat on the chest at night; weakness and painful weariness in the 
arms ; acute pulsative pain in left hypochondrium, it rises as high up as 
the 3d and 4th rib]. 

[Arnica. —Violent attacks of anguish, vertigo in the forehead when 
walking or when raising and moving the head ; loss of consciousness ; 
empty eructations or tasting of rotten eggs ; feeling of repletion in the 
stomach, accompanied by loathing ; short, panting breath ; oppression of 
the chest, with anguish ; pains in the abdomen and headache ; stitches in 
the left breast during a deep inspiration, near the sternum ; stitches in the 
heart frotn the left side to the right, with fainting fits ,* the beating of the 
heart is more like a quivering ; the motion of the heart is first very rapid, 
then suddenly slow ; cramps in the fingers of the left hand]. 

Arseniemn .—Anxiety ; occipital headache ; periodical headadbe ; great 
thirst for small quantities of water ; indescribable agonizing pain in the 
piwcordial region extending up to the neck and occiput; oppression and 
stitches in the proecordial r(^on; difliculty of breatWng, with oppression 
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of breathing, anxiety, and a fainting sort of weakness ; suffocative constric^ 
tion of chest, so disti'essing that he sweats from agony, breath goes cut 
even while the patient is getting out of bed ; it takes him a long time to 
recover his breath ; can only breathe very gently, with his chest bent for¬ 
ward, least motion causes a complete loss of breath; pressure on the chest, 
sudden tightness above heart, with agonizing pain in preecordia ; pain 
extending up the neck ; fainting sort of weakness ; compelled to sit half- 
upright all the time ; during the severe pains had to bend forward, head 
to knees ; no ease except while sitting with his head thrown back j attack¬ 
ed when walking ; paroxysm excited by a single change of position in bed, 
causing a complete loss of breath and extreme agony ; sometimes worse at 
night. 

, [Aurum. —Hypochondriasis; great nervous vreakness, with utter despair; 
feeling as though the heart ceased beating for awhile, and then at once a 
hard thump is felt; palpitiition of the heart, with suffocative oppression of 
the chest; aggravation while reposing, relieved by moving, walking, and 
on getting warm ; suffocative fit, with constrictive oppression of the chest; 
falling down, without consciousness, and blueness of countenance ; violent 
congestion of blood to the chest; cutting pain on the left side near the 
sternum, more violent during an inspiration ; when walking, the heart 
seems to shake as if it were loose, sometimes a single very violent beat of 
the heart; palpitation of the heart, with anguish and oppression of the 
chest. Organic affection of the heart,'] 

[BeWidonna. —Throbbing headache, with violent congestion of blood to 
the head, and throbbing of the carotid ; worse from motion and touch ; 
light and noise are intolerable ; vertigo when stooping or rising from a 
stooping position, with flickering before the eyes and a tendency to fall 
biickwards to the left side ; great dryness of the fauces ; labored, irregular 
breatluug, at times hurried, at times slow ; small, frequent, anxious, short 
and hurried inspirations, with moaning; violent oppression across the 
chest, as if compressed from botli sides; stitches in the sternum when 
coughing or yawning ; sharp stitches in the left side of the chest extending 
from tlie sternum towards the axilla, more violent during motion ; a sort 
of palpitation of the heart when going up stairs ; a kind of bubbling sensa¬ 
tion ; tremor of the heart, with anguish and aching pain.] 

Bryonia ,—^Attacks brought on from mental excitement or fright; cut¬ 
ting in right chest above sixth rib, inside nipple base, cutting pain extend¬ 
ing down left arm ; constant dull pain in the left arm ; cutting, from heart 
down the arm ; slightest motion brings on attacks. 

Cactns. —Nex’vous excitability ; palpitation of the heart in debilitated 
persona ; worse when lying on left side, when walking, and at night with 
great melancholy, feeling as though an iron band was around the heart, 
preventing its normal motion.] 

, [Cifichona. —Excessive nervous sensibility, with a nervous feeling of 
general weakness ; heaviness of the head, with loss of sight, fainting, and 
ringing in the ears ; neuralgia of malarious origin ; tight^ oppressed and 
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painful breathing; violent oppression in the pit of the stomach, particular¬ 
ly at night in the recumbent position.] 

[(7roto2u«.—Sudden and great prostration of the vital forces ; frequent 
fainting spells, with imperceptible pulse and inclination to vomit; sudden 
breathing with open mouth and distortion of the eyes outwards.] 

CupruTO .—Attacks when excited or when exciting herself ; deathly feel¬ 
ing with pain behind the ensiform cartilage ; cold face, blue lips, coldness 
all over ; sudden attack of dyspnoea unto suffocation. 

Digitalis. —^Anguish ; vertigo and fainting ; feeble, irregular pulse ; pain 
extending to the head ; pains under the sternum and below the ribs, right 
side ; oppression of the chest; abnormal action of heart and a sense of 
oppression with tendency to syncope ; feeble or spasmodic pulse with an¬ 
guish ; pain extending to the head or left arm ; irregular, intermittent, 
feeble and slow pulse ; pain below the ribs and to the left arm. 

Dhscorea unUom .—Neuralgic pains in stomach ; camiot speak ; laborious 
breathing ; sudden severe pain iu middle of sternum ; action of heart veiy 
feeble ; pulseless ; pulse intermitting every eight or ten beats, after the 
attack, for two weeks; pains extending from chest to both arms and 
hands ; unable to move ; cold, clammy sweat all over; pain in sternum. 

Qdsemnvan .—Neivous excitability ; confusion of the mind ; great de¬ 
pression of spirits accompanied with excessive languor ; dimness of vision ; 
feeling as though the heart would stop beating in a moment, if she did 
not walk iucessaTitly, witli a feeling of impending death ; mddm hysterical 
apvuiM (onanism); nervous chills in very sensitive subjects, effects of fear 
and fright.] 

Ilepar aulph .—Dyspnoea after the attack with small pulse, dry, nervous 
cough, commencing toward evening and lasting all night, after the attack ; 
pain in neck after the attack; faintness and inability to recline after 
attack. 

Hydrocyanic acid. —Sudden outcry ; spasmodic sensations ; long fainting 
spells ; heart-disease with violent palpitiitions ; feeling of suffocation with 
torturing paius in the chest j irregularity of the motions of the heart j 
feeble beating of the heart. 

Kali carhoniomi .—Stitching paius in the right side, commencing in tlie 
back and going through the chest, worse at night, when lying down or 
rising ; dry liard cough, especially aggravated at 3 a. u.; a blowing noise and 
a louder second tick of the pulmonary artery ; shortness of breath early in 
the morning ; dyspnoea during fast walking; great i^ain in the chest, 
especially when talking ; sharp aching behind the stemmn, when breath¬ 
ing ; pain^l throbbing in the clavicle, shoulders, side of the abdomen, 
etc.; frequ^ intermission of the beats of the heart; crampy pain in 
or about the heart, as if it were hanging by bands firmly drawn round ; 
the pain is most felt when taking a strong inspiration, or when coughing, 
not daring exercise ; burning in the region of the heart; both arms go to 
sleep even after violent exercise ; pulsative pain in the upper arm, at 
intervals; cold hands.] 



453 


Oct. to Dec. 1874.} Th&rapenties of Angina Pectoris, 

Zackesia .—Anxious |)ain with heating of the heart; inability to speak 
with choking, constriction or rising in the throat ; very distressed after 
sleeping ; faiirting tendency of nervous women ; frequent attacks of faint¬ 
ing every day, with nausea, difScult breathing, palpitation of the heart and 
moist skin with cold sweat; sudden attacks of vertigo, preceded by palpi¬ 
tation of the heart, with heat, anguish and sliuddering, and trembling of 
the lower limbs; sliortness of breath after every exertion, with great 
weariness ; sadden oppression of the chest, accompanied with cough and a 
feeling of soreness with violent pains in the back and side ; violent palpita¬ 
tions of the heart, inability to walk or talk, with swelling of the feet. 

[Zaurocercmig .—Excessive weakness and prostration ; slow, feeble, 
almost imperceptible breathing ; dyspnoea, with pain in the region of the 
lieart and slow inspirations ; palpitations of the heart, with soft, slow 
pulse.] 

[Naja tripndiam .—Inability to speak -with choking, constriction or 
rising in the throat, chronic nervous palpitation ; chronic hypertrophy and 
valvular disease of the heart.] 

Oxidic ttcuf.—Violent irritation in the alimentary canal; costiveness ; 
difficulty of breathing ; jerking inspiration and sudden and forced expira¬ 
tion as though the patient made a sudden effort to relieve himself of 
intense pain by expelling the air from the lungs ; oppression of the chest, 
especially towards the right side ; sharp, darting or lancinating pains in 
left lung and heart; back numb and weak, also the limbs ; peculiar weak¬ 
ness over the whole body, approaching to palsy ; coldness and complete 
loss of power of motion in the legs ; movement excites and aggravates pain; 
remission for some hours or days ; oppression in the right side ; jerking 
pains like short stitches, confined to a small space, lasting but a few 
seconds ; aggravation on expiration. 

Phytolacca. —Bheumatic diathesis ; lame feeling in the left side of the 
chest near the cardiac region, w'ith much nervous restlessness, worse on 
motion and particularly during expiration ; pains and suffocating feeling 
in the throat and lungs ; pulse weak and soft; intermittent pulse ; weak 
heart’s action, with constijiatiou ; occasional shocks of pain in the region 
of the heart, and as soon as the pain of the heart ceases, a similar pain 
appears in the right arm ; constrictive feeling at pwecordium, with pressure 
on the temples ; fatty degeneration of the heart (Hayes); feeling of lassitude 
and indisposition to move ; great exhaustion and prostration. 

Bhu-tox, —Stitches in heart, with painful lameness and stiffness of 
the whole body and limbs, and pains extending down the left arm ; 
oramps in the limbs ; stiffness of the whole body. 

[jSajftbucns. —^Profuse, debilitating night-sweats ; suffocative paroxyama 
after midnight on waking from a slumber, with the eyes and mouth half 
open ; wheezing in the chest, bluish bloatedness of the face and hands, 
heat without thirst, weeping when the attack sets in, and stitches in the 
left side of the chest below the nipple ; oppression and pressure behind 
the sternum, and pressure in the pit and region of the heart, with nausea 
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and a feeling of debility ; sudden clutching, internally in both ndes of the 
chest, in the region of the fourth rib, aggravation by motion.] 
[iScf)ia!.~Palpitotiou8 of the heart on walking fast; tuffections of the 
heart, with violent, unequal, intermittent, palpitating and tremulous 
motion of the heart; violent, rather loud .mid sometimes intermittent 
sounds of the heart, with diilness of percussion over a larger surface; 
flushes of heat, redness, determination of blood to the head and right 
temple, with cold hands .and feet; scanty urine, costiveness.] 

<8^,(j'cKa.—Spasmodic pain induces vomiting of contents of stomach and 
mucus, no bile being vomited ; severe pain in epigastrium ; pain rapidly 
passing around the body from left to right, inside,^to'scrobiculum cordis, 
remaining there twelve hours ; abnormal action of the heart with pain, 
worse when bending forward, touching stomach, lifting arms, or any other 
motion ; suddenly seized with severe pain in left side of chest, region of 
heart ; stiibbing stitches in heart at every beat, worse in stooping, leaning 
forward, better when stretching herself out; worse when lifting am or 
from any motion ; every few weeks an attack j pains so violent that it 
** knocks her down rapidly passing pain. 

Spmigia .—Contracting pain in heart; suflbcating sensation in the night, 
worse with the head lying low, lias to sit up ; inability to lie down at all; 
debility after every exertion ; the chest feels especially fatigued, almost 
unable to speak, with heat in the face and nausea ; sudden weakness .after 
moderate exercise in the fresh air ; fierce stinging in the outer part of the 
chest and arms for several days. 

Stramonium. —Oppression and unusual pains in chest ; interrupted 
breathing ; spasms of chest, especially in hysteric females ; talking excites 
pains in chest; cutting pains in the sternum .after lying down, ceases 
when wind passes off, but returns ; pressure near the heai-t; heart’s action 
feeble, not frequent; after a fright steady beating of the heart, increased 
from every motion, so that he cannot speak for hours ; murmurs are only 
heard instead of the regular sounds ; flabby heart; weakness in walking. 

[Sulphur. —After having walked twenty steps her chest feels constricted, 
she would like to remain standing from time to time to recover her 
breath ; the diflSculty of breathing seems to be in the pit of the stomach ; 
weakness in the cliest when talking ; painful senaation as of screwing to¬ 
gether in the chest, frequently, during motion ; anxious beating of the 
heart; pain in the sternum. 

STatacm.—Sudden praecordial anxiety ; features are drawn ; iu.ability 
to speak, small pulse, violent constriction in throat ; tightness across upper 
part of chest; nocturnal attacks of tightness in chest, with palpitations; 
palpitation, with tightness of chest, oppression in paroxysms ; prceeordial 
oppression ; pulsation irregular and sm.'dl, imperceptible ; neuralgia up 
into neck; pain between shoulders ; liauds cold ; lividity of integuments. 

[T’amnfu^.-^Palpitations with sadness, oppression, headache, panting 
respiration and prostration ; murmurs in the chest and palpitation, with 
alternate acceleration and suspension of the movements of the heart; 
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trembling of the heart as tirhen frightened ; prsecordial anxiety; snffoiia* 
tioOf so that the patient thinks he is going to die ; great irregularity of 
the circulation.]' 

Veratrum aJhvm .—Difficulty of breathing; suffocative constriction of 
chest, so distressing that he sweats from agony ; pressure on the chest; 
sudden tightness above heart; cramps in the limbs; general prostration ; 
skin suddenly cold and clammy ; cramps ; weak, faint, almost to syncope 
worse sometimes at night. — The North Anierioan Journal of Homceopathy 
August, 1874. 


«THE RELATIONS OF THE PROFESSION 
TOWARDS HOMCEOPATHS." 

On the 19th of August last a leading article with the above title appear* 
ed in the Medical Preti and Circular. It ran as follows : 

*‘From a Presidential Address to some Homoeopathic Congress, which 
occupies the leading position in a recent homoeopathic periodical, wo cull the 
following statement, which we suppose represents the story upon tho faith of 
which homoiopaths maintain their character os martyrs. The lecturer asks 

“ * What does this exclusion and professional excommunication of homceo* 
patliists mean f It means that a majority of the profession allege that somo of 
their colleagues who possess tho same qualificiitions as themselves, who have 
been educated at the same schools and walked the same hospitals, arc unworthy 
to be regarded as members of an honourable profession—are, in short, immoral 
individuals, with whom it would be ignominy to associate. And why ? Because 
this excommunicated minority, taught by careful experiment, are convinced that 
many diseases are best treated by medicines which direct experiment shows are 
capable of acting on tho same parts as are affocted by tho disease—a rulo of 
practice which the majority only acknowledge in the case of a few diseases, as 
they have no experience either for or against the validity of the rule beyond 
these few diseases. Tho most exalted virtue could scarcely contend that there 
was aught of immorality in tho belief that a great many—iDste.ad of only a few 
—diseases are best treated by medicines that act similarly to the morbido 
cause ; and yet it is for so believing that we are treated by our colleagues in a 
so-called liberal profession as though we were guilty of somo unpardonable 
moral delinquency.’ 

** Wo are obliged to characterise this statement as a gross misrepresentation, 
indefensible in any speaker who was presumed to be acquainted with the utter¬ 
ances of professional journals on the subject. The medical profession docs not 
refuse to associate with homoeopaths for any such reason, but, on the contrary, 
regards with the most perfect toleration the theory and practice oisimilia 
similibus. -They regard it as unscientific and illusory, but they do not take 
upon themserves to say that its practice is tho result of anything else than a 
delusion. Biit they cannot say as much for the practice of iufinitesimalism, 
which, the occasion obliges us to state plainly, they regard as a fhlse pretence, 
the employment of which disentitles any person to associate with them. 

O 
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** Medical men can imagine that homoeopatha may honestly belicre in the 
Bimilia simUibua theory, but they cannot be expected to conceive that the 
majority of the fraternity honestly believe in billionths, and they are therefore 
obliged to conclude either tjuit horamopatbs treat disease by effectual therapeu¬ 
tics under the pretence of giving infinitesimals, or that they pretend to treat 
disease by infinitesimals, well knowing that they are not treating it at all. This 
is the reason for the exclusion of homoeopaths by the profession. It is for the 
public to say whether an injustice is thereby done to them.” 

Dr. Dudgeon, whose Address before the last British Homceopathic 
Congress was here attacked, sent the following-letter which was published 
in the Medical Press and Circvla/r of September 9th: 

' “ To the Editor of the * Medical Press and Circular.' 

«Sir,—Having but lately returned to town, your comments on my address 
before the British Homoeopathic Congress were not seen by me until to-day, 
and 1 would ask your kind permission to say a few words in my own defence. 

“ You characterise as a * gross misrepresentation’ my statement that a majority 
of the profession treat as ‘ unworthy to be reg.arded as members of an honour¬ 
able profession, as immoral individuals with whom it would be ignominy to 
associate,’ some of their colleagues for acting on their eonviclion that most 
diseases are best treated by medicines that act similarly to the morbific cause—in 
other words, homoeopathically. You say: ‘ Tlie medical profession does not 
refuse to associate with homoeopaths for any such reason ; but, on tho contrary, 
regards with tho most perfect toleration the theory and practice of stmtUa 
similibus.' You further state that it is the infinitesimal dose that is * the reason 
for the exclusion of homoeopaths by the profession.’ 

“ Now it is a very serious thing to be accused of a ‘ gross misrepresentation,’ 
and I do not supposo I shall appeal in vain to your sense of justice to allow mo 
to lay before your readers some of the evidence on which I founded the state¬ 
ment you thus characterise. I could 1 am sure, adduce a large amount of 
testimony from the medical periodicals in proof of my allegation ; but, with ail 
deference to you, 1 believe the resolutions of public bodies like colleges and 
societies express tho sentiments of the medical profession better than * utter¬ 
ances of professional journals,’ for I have not been editor of a professional journal 
for thirty years without knowing that the editorial plural ‘ wo’ often masks the 
singular ‘ I.’ 

On the 9th of May, 1861, tho Royal College of Phj’sicians of Edinburgh 
passed resolutions against homoeopathy in which, after referring approvingly to 
its having, in 1842, * peremptorily declined to admit into its body a candidate for 
its Fellowship because he practised hommopathically,’ it goes on to say that 
‘ those of its Fellows who have become homoeopathists, or any other medical 
practitioners W'hi^follow homoeopathy, must necessarily be alien to the other 
Fellows and to the profession at large, inasmuch as no Fellow of the College, 
nor any other physician can, by any possibility, without derogating from his 
own honour and from tho honour of the profession, m?et practitioners of hommo- 
pathy in consultation, or co-operatc with them in the other common duties of 
professional life.’ 

« On the 14th of August, 1851, the Provincial Medical and Surgical Associa- 
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tion (now tho British Modical Association) passed- resolutions against homoeo¬ 
pathy in which we find tho following phrases: ^Tiiatit is derogatory to the 
honour of members of this Association to hold any kind of intercourse with 
homoeopathic practitioners.’ * That there are three classes of practitioners who 
ought not to be members of this Association, namely : 1st. Boal homwopathio 
practitioners; 2nd. Those who practise homoeopathy in combination with other 
systems of treatment./ 3rd. Those who, under various pretences, meet in con¬ 
sultation or hold professional intercourse with those who practise homoeopathy.’ 
* That the thanks of tho Association are eminently duo, and are hereby given, 
to tho Presidents and Fellows of tho Royal Colleges of Physicians and Surgeons 
of Edinburgh for their determined stand against homoeopathic delusions and 
impostures.’ 'That tho thanks of tho Association arc also due, and are hereby 
given, to the Universities of Edinburgh and St. Andrew's for their resolution to 
refuse diplomas to practitioners of homoeopathy.’ 

" In 1851, Dr. R.D. Halo passed his examination, and obtained his dogre© at 
St. Andrew’s. The Faculty of that University, learning that Dr. Halo was a 
homoeopathic practitioner, demanded back his diploma. 

" In 1851, Dr. J. S. Clarke took his degree at King’s College, Aberdeen. Soon 
afterwards some one wrote to tho Lancet that Dr. Clarke was a homoeopathic 
practitioner. Dr. Fyfe, the Professor of Medicine of the College, wrote to tho 
LaTieet: 

“ ‘ I beg to inform you that, at the time of his examination, not the slightest 
suspicion was entertained of his being a homoeopathic practitioner, otherwise tho 
degree would not have been conferred on him.’ 

“ In 1858, Mr. Harvey desired to obtain the degree of M.D, at Marischal 
College, Aberdeen. He passed the two first examinations satisfactorily ; but a 
report of his homoeopathic proclivities having reached the examiners, Dr. 
Macrobin, in the name of the Faculty, questioned Ixim as to his having practised 
hommopathicaliy. Mr. Harvey objected to reply to such an inquisitorial ques¬ 
tion, and Dr. Ma,crobin refused to admit him to the final trial until he should bo 
satisfied that tho candidate had never practised homoeopathically. In a corre¬ 
spondence that ensued Dr. Macrobiii required from Mr. Harvey ‘adistinct 
declaration that, as a man of honour, you have not practised and do not entertain 
any intention of practising the profession on other principles than those taught 
and sanctioned in this and other legally recognised schools of medicine ; that 
homoeopathy or any other species of irregular unauthorised practice is what 
you entirely repudiate.” 

“ On the 28th of January, 1859, the Liverpool Medical Institution, by a large 
majority, altered one of their rules to this cifect: ' But no oiio practising 
homoeopathy shall bo eligible as a member of the Institution or as a subscriber 
to the library, and any member or subscriber who may become a practitioner of 
homoeopathy shall cease to belong to this Institution.’ 

" On the 10th of August, 1861, tho Royal College of Surgeons of Ireland 
adopted the following ordinance : ‘ No Fellow or Licentiato of this College shall 
profess or pretend to cure diseases by the deception called, hoinmopathy.’ It is 
also hereby ordained that no Fellow or Licentiate of this College shall consult 
with, meet, advise, direct, or assist any person engaged in such deception or 
praoticos, or in any system of practice considered derogatory by tho physicians 
or surgeons.’ 
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** 1 need scarcely say that all these resolutions, as they appeared in tom, were 
vehemently applauded by every organ of orthodox medical opinion, and that not 
one feeble protest appeared in the professional journalB against even the most 
extravagant of them. 

** I might give a long list of societies, medical, medioo-ethical, and registration 
which have passed laws excluding bomoeopathists from membership, and even 
imposing the penalty of expulsion on those of their own members who should 
meet homosopathio practitioners professionally ; but the above will suffice. 

" The same system has been carried on by the orthodox majority of the pro¬ 
fession on the Continent and in America, So late as 1871 the Massachusetts 
Medical Society attempted to expel its homoeopathic members by resolving that 
any one who * adopts as his principle in the treatment of disease any exclusive 
theory or dogma shall bo deemed to have violated the by-laws of the Society 
by conduct unbecoming and unworthy of an honourable physician and member 
of this society.’* 

** I may conclude this list of my proofs with one from the other side of the 
Channel. On the 4th of January, 1866, under the presidency of Professor 
Cruvcilhier, the Anatomical Society of Paris expelled by an unanimous vote 
* Drs. J. P. Tessier, Gabalda, Fredault, and Jousset, as authors of homosopathic 

publications, and M. W- , on account of an infamous and felonious act already 

punished by the law.’ 

“ If, sir, 1 have been guilty of * gross misrepresentation’ in alleging that the 
majority of the profession have treated us as unworthy to bo regarded as 
members of an honourable profession, as immoral individuals with whom it would 
bo ignominy to associate, on account of our endeavour to act up to our convic¬ 
tion that diseases are best treated hommopathically, yon will surely allow that 1 
had some grounds for the statement ; and if it bo the ease, as you assert, that 
*the medical profession regards with the most perfect toleration the theory and 
practice of aimUia sitnUibus,' then you will admit that the language of the ro- 
solutions, &o., I have quoted above must have been used d 2a> Talleyrand, to 
conceal thought, for to an ordinary understanding, and in its literal sense, it 
seems to have quite an opposite meaning. However, wo are glad to have your 
high authority that the medical profession regards the theory and practice of 
homoeopathy with the most perfect toleration, only wo cannot help feeling as 

* On the strength of this by-law right mombers of tbe Massaobusetts hlcdiori Booioty, whose 
oonnoction with the Society dated from tbrty-oight to sixteen years, and who had been openly 
praotisiug homoeopathy, some of them for periods of thirty years and upwards, wore brought tq 
trial before a oomnuttee of the Society, and after various adjonmments were finally, on the 10th 
of May, 1673, found guilty of" conduct unbecoming and unworthy of an honourable physioian 
and member of this Sorioty" for practising homoeopathy. We need hardly add that not the 
slightest shade of an imputation woe brought against what is commonly understood as the moral 
oharactor of these right gentlemen, who were thns oast out of the Society they had so long been 
mombers of and branded as infamous and dishonourable fi>r having had the audacity to inqidre 
into, and on oonviotion of its exceHenoe to adopt, a system of medical practice that their judges 
had not inquired into nor adopted. It should bo noted, too, by the Editor of the Medieal Pro*, 
that they are expriled for practising according to the homccopathio theory, and not for using 
infinitesioial doses. The natural conseqaenoes of such an odious and impotent perseontion 
showed themselves oveu while the perseoution was going on. A bazaar fora homosopathio 
hospital in Boston roolisod the enormous sum of £20,000, and the newly founded Boston 
University selootod for the prafossors of its medical sohpol only physirians who were oonversant 
with the homoDopathie method, among whom were two of these very men whom the Mossaohu. 
setts Medical Society have just expelled and sought to cover with infamy and disgraee. 
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pqxzled by those demonstratioiis of toloration as was the poor fellow in the 
poem who cxjolaimed.... 

^ * Perhaps you were right to dissemble your love; 

But why did you kick me down stairs f * 

" Your obedient servant, 

" R. E. DemoBON, M. D. 

** President of the British Homoeopathic Congress of 1874. 

" 53, Montagu Square, London, 

«29tb August, 1874." 

To thia following editorial remarks were appended: 

“ [Our correspondent very conclusively proves that which required no proof, 
». e. that the medical profession adopts a relation towards homosopaths which 
implies that they are unworthy to be regarded as members of an honourable 
profession. We have been perfectly well aware of the existence of the pronun- 
ciamentos which he quotes, and yet we reiterate our statement that ‘ the medical 
profession regards with the most perfect toleration the theory and practice of 
titnilia similibus,' but that it is nevertheless a gross misrepresentation to stato 
that homocopathists are ostracised for holding this .dogma or practising upon its 
principle. The medical profession recognises the perfect right of any practi¬ 
tioner to hold any view, however ridiculous and unscientific, and to apply such 
theory in his practice so long as he docs so with honest confidenco in its 
efficiency. The medical profession, therefore, docs not put hydropaths in the 
same category as homoeopaths, although the great majority of its members 
believe the universal practice of water-doctoring to be a delusion and a snore. 
Homoeopaths arc not admitted to association with the profession, and have been 
made the subject of the denunciatory resolutions quoted by our correspondent 
becanse it is impossible for intelligent minds to place any charitable construction 
upon the practice of infinitesimalism, or, in fact, to believe that it is anything 
but a fraud. Homoeopaths may, if they like, be visionaries; but tliey must 
establish their claim to be considered to act with honest intention before they 
can be met as fellows by scientific medical men. It is a matter of some import¬ 
ance to the profession that its members should not, without contradiction, bo 
accused of persecuting any person because he does not agree with them in their 
own views; and it is necessary, in justice to medical men, to assure the public 
that homcDopaths arc not entitled to any sympathy as martyrs at the shrine of 
science, but are excluded from the pale of the i>rofession because they aro guilty 
of what medical men consider to be a public fraud. —Ed. M. P. & C.j" 

Dr. Dudgeon replied to these editorial remarks in the following letter. 

To the Editor of the * Medical Frets and Circular' 

Sir,_As you have had the courtesy to insert my letter with my proofs, I am 

content to let your readers judge between you and me whether I have been 
guilty of ‘ gross misrepresentation’ in saying that the majority of the profession 
treat us as dishonest and immoral, because wo prescribe medicines on the 
homoeopathic therapeutic principle, and whether you are justified in asserting 
that * the medical profession regard with the most perfect toleration the theory 
and practice of similia timtlibus/ 
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“ But if you will kindly continue your courtesy—or perhaps 1 should say your 
toleration—I would like to make a few remarks on a passage in your comments 
on my letter. You say, * llomceopaths are not admitted to association with the 
profession, &c., because it is impossible for intelligent minds to place any chari¬ 
table construction on the practice of iudnitesimalism, or, in fact, to believe that 
it is anything but a fraud. Homoeopaths may, if they like, be visionaries, but 
they must establish their claim to be considered to act with honest intention 
before they can be met as follows by scientific medical men.’ 

" I have no desire to dispute your claim to a monopoly by your side of 
* intelligent minds,’ but I would submit that whether so-called infinitesimal doses 
of medicine act or do not act, under certain circumstances, is a matter to be 
determined by experiment and not by 'charitable construction.’ Scientific 
belief is conviction obtained by evidence, and a belief based on any other founda¬ 
tion may be held tenaciously enough, but has no claim to be considered scientific ; so 
if your side assort that they believe infinitesimalism to be a fraud, we ask, Where 
is your evidence to constitute your belief scientific f What if it should turn out 
that you know no evidence one way or another in connection with infinitesimal 
doses of medicine f What in that case is the value of your belief ? Belief without 
evidence is merely prejudice. Your side object, perhaps, that you have had 
immense experiunoe of the action of medicines. Grunted ; but not of infinitesi¬ 
mal doses. Your two hundred years* experience of the emetic effect of a scruple 
of Ipecacuanha will uot enable you to tell how an infinitesimal dose of that drug 
will act in a case of vomiting. 

" Again, why arc wc to ' establish our claim to be considered to act with 
honest intention ?’ In other departments of science is it considered necessary 
that their cultivators should give proofs of honest intention ? and if not, why 
in therapeutics ? Cau an alleged fact in therapeutics not bo considered on its 
own merits without proof of honest intention on the part of its propuunder ? 
Some time ago you did me the honour to notice favourably a pamphlet T publish¬ 
ed on the mechanism of visual accommodation. You considered my statements 
and experiments on their merits, and did uot ask mo for proof of ' honest inten¬ 
tion.’ Why, then, should I be asked for such proof in reference to the action 
of infinitesimals in disease f Du therapeutic facts belong to the domain of morals 
that they cannot be accepted nor even inquired into without an as.snrancc of 
' honest intention’ on the part of those who put them forward 1 and will a 
therapeutic fact be accepted as true if the ' honest intention’ of its progagator 
is proved ? If so, by all means let us furnish proof of the honesty of our inten¬ 
tions. But how is that to be done f Must wc get a certificate signed by the 
clergyman of our parish, or a magistrate of our borough, to the cfiect that we are 
honestly intentioned people, or will a testimonial of two reputable householders 
do ? And are ‘ scientific medical men’ to ask for certificates of honesty all round 
before they will enter into fellowship with one another ? You know that to ask 
for proof of honest intention in regard to other matters for scientific experiment 
would be looked upon as an intended insult, and we cannot help feeling that 
your side intend it as ati insult to us. Do you suppose that the public believe 
you when you denounce us as dishonest, fraudulent, and unworthy to be regai’ded 
as members of an honourable profession ? Of course, you know well they do not; 
but there is little doubt that the loss of consideration of the medical profession 
generally in the eyes of the public is, in a great measure, caused by the habit 
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your side has so long iudutgod in of denouncing as dishonest and disrcputablo 
some of your colleagues for no other obvious reason than that they differ from 
you on some points of the therapeutic doctrine and practice. This habit of 
bearing false witness agiiinst your brethren (for you know it is false to assert 
that our average morality and honesty are inferior to your own) cannot bo 
indulged m without lowering the moral tone of those who practise it; and the 
wliole profession suffers from this plan of making a question of therapeutics one 
of ethics, and assuming that a given method of practice is fraudulent, in place 
of experimentally testing its value. , 

“ 53, Montagu Square, “ Your obedient servant, 

“ 10th September, 1874." “ R. E. Dbdoegn, M. D. 

The evidence brought forward by I)r. Dudgeon in Ida first letter ehows 
conclusively that the homojopathy coudemned by the colleges and societies 
was the theory and practice of homccopathy and not the dose alone ; indeed 
in none of these fulminations is the dose ever alluded to. If tl«j dose was 
meant we cannot bo expected to discover the hidden meaning of the 
authors. We knew that we as individuals were coudemned and shut out 
from professional intercourse, and we were justified in concluding tliat we 
were tlms treated because we contended for the truth of the homoeopathic 
therapeutic principle, and because we regulated our practice by it. Fdt 
we have ever held that the priuciple similia nimiUbm is the cardinal point 
ami not the infinitesimal dose, and we follow it as the mode of discovering 
and applying remedies for disease. Moreover we have never advocated 
sectarian exclusiveness, and we admit tlie utility of all other therapeutic 
methods exjHjrience has shown to be good, and hold om-selves free to make 
use of them when we tliink they will be advantageous for our patients, 
and when they are not superseded by the superior excellence of the 
houiCEopathic specific method ; just as the ligature superseded the previous 
methods of stopping hiemon’hagc; and if experience shall show that 
jicupressuro is better than ligature we would adopt it in practice. If any 
one will show us a better method of treating disease than the homoeopathic 
we will give up homcnopathy. 

Wc do not follow in a slavish manner the mode of applying the homoeo¬ 
pathic law used by Hahnemann, but wo criticise him as freely as any 
qther man. 

As to the dose ; before iOe ever heard of homccopathy some of the juacti- 
tioners of that school were in the habit of giving doses only moderately 
below the strength required to elicit the physiological action of the drug ; 
others pushed the dilution to what the first party deemed an extravagant 
length, and even held tliat the very extreme of dilution was the corner 
stone of homoBopjilhy, and that to give medicines in the lower dilutions 
was allopathising. As a matter of fact we side with tho former parly, 
but we profess ourselves unable to draw the line whore moderate dilution 
ends and extravagant infinitesimfUisiu begins. Assuredly we hold it to be 
dishonorable, unscientific, and unprofessional to speak of those who carry 
the dilution of medicines to what is in our eyes an impracticable point as 
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liars, cheats, and impostors unfit to associate ivith. 

No doubt the Medical Prm thinks it has a right to look upon ns in the 
same light as we do the extravagant diliitionists. But how does it draw 
the line between infinitesimalism and suiHcient dilution to avoid the 
physiological action which is essential to all homoeopathic treatment, and 
which must be also deemed essential by the MecUcod Press now that it 
assures us that similia'simUibus is already admitted as a principle (among 
others^ in medicine. Even if it can, on what ground does it call liars, 
cheats, and quacks, all who do not possess that power, the secret of which 
has not been divulged by the Medical Press ? 

The position of the Medical Press is in truth somewhat amusing. It 
says virtually, nobody objects to us for following any theory of medicine, 
such as the homojopathic. For itself, it thinks the theory visionary and 
absurd, and the people who follow it fools. But that is no objection to 
them ; far from it. Are there not fools and visionaries enough in medicine, 
even in high places 1 Indeed it seems to parody the scriptui'al phrase, “ Ye 
suffer fools gladly, seeing yc yourselves are wise.” But then its wisdom 
consists in knowing exactly the boundary between infinitesimalism and 
proper dosage ; and, puffed up with this knowledge, it declares everybody 
a liar who humbly says he does not possess this knowledge and believes 
that it cannot be attained without scientific experiment. 

If a man of positioii, such as the late Professor Henderson, comes for¬ 
ward and declares that he does not know & priori whether the millionth 
part of a grain of Arsenic will be sufficient to cure a case of gastro-enteri- 
tis, which it is granted it will cure in some dose, but that the point must 
be ascertained by careful experiment openly performed according to tho 
strict rule of science, then the world knows how to .appreciate such a 
declaration and will perceive that it is the declaration of a man of science 
and of honour, and of one who has the proper high idea of the professional 
duty of a member of a profession who accepts the care of the health and 
life of his fellow creatures as a sacred trust. But when an anonymous 
writer in an allopathic medical journal declares that for making that state¬ 
ment Dr. Henderson is a dishonest man and a cheat, and must be thrust out 
of communion with the profession in company with all who are so banished 
for infamous and felonious acts, then the public will assuredly hold the 
latter declaration to come from a foul-mouthed slanderer, and one who has no 
true professional feeling, nor is a man of science, nor a gentleman. And 
when such a declaration is endorsed by the whole of the allopathic medical 
profession by means of their periodical literature, the edicts of their 
colleges aud the laws of their societies, the same verdict will be pronounced 
by the public on the orthodox majority of the profession. 

It is an indubitable fact, and the enlightened portion of the public are 
beginning to perceive it, that we are following out the only method of 
gaining for medicine the fruits of the homoeopathic principle, namely, 
experiment as men of science and honour. The whole profession must 
perforce follow our way, for there is no other ; and the only question is, 
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whether they will do ao aooBter or later, whether hcmeatly or dishonestly. 
As yet the majority ore lagging behind, but they are slowly following 
and, unfortunately, not honourably by giving Hahnemann the credit due to 
him for liis discovery of the principle and for Ids hard-working pioneering 
iu the arduous labour of proving medicines. Tlie new phase of the queo> 
tiou is most embarrassing to our old school colleagues. While riie truth 
of the homoeopathic principle is forcing itself on the profession, the difficulty 
tl.ey now have is to reconcile their conduct with their former unworthy 
treatment of ourselres, and their false pride leads them to endless paltiy 
subterfugca This ilcvice of the Nedictd Press is one of these. In spite 
of the general and rej^eated denunciations of homoeopathy, which included 
the principle, the tactics now pursued are to pretend that tlio principle 
was not objected to, but only the infinitesimal dose, and to prove their 
consistency this is now made the excuse for tlic reiteration of all tho 
accustomed, coarse, and unworthy vilification of colleagues the fruits of 
whose honest labour they are meanly appropriatiug without acknowledg¬ 
ment. 

The truth is, something must be said to show their zeal, for they are all 
in mortal fear of one another. The journals fear for their circulation 
unless they revile hommopathy. The publishers fear for their pockets. 
Tlie private practitioners fear being denounced by the tradcs’-uniou clubs, 
miscalled etliical societies. The students fear lest they should be plucked. 
The young aspirants to hospital appointments fear lest they should be 
exchuled from the object of their honourable ambition. The so-called 
“ eiaiueut men" fear loss of consultation fees and operations. The apo¬ 
thecaries fear loss of custom. In short, the whole profession, from top to 
bottom, is writhing under a veritable Reign of Terror, The very leaders 
of the medietd profession, the eminent men in high positions, are them¬ 
selves under the influence of the terror, and either give no guidance on 
the subject of liomoBOimthy or pander to the prejudices of those on whom 
they depend for consultations by joining in the senseless hue and cry of 
the medical mob, and lend the authority of their high status to aggravatoi 
and intensify the persecution. There are some conspicuous exceptions 
who will not demean and dishonour themselves by persecuting their 
colleagues for their medical opinions, and who will not deny professional 
intercourse to their differently thinking colleagues ; but none even of these 
will make an effort to stem the tide of persecution by publicly claiming 
for all a perfect right to freedom of opinion and action in medical matters. 
Few really eminent men exist in any profession in each generation, and 
tho posts of honour and eminence are in most cases filled by the Dr. Plansi- 
bles, who are eminent only in the eyes of the flunkey-tribe, and who, under 
the present Heign of Terror, could only attain to tlmir high positions by 
conforming to the vulgar practice of treating homoeopathy as a fraud and 
its practitioners as scoundrels. 

The Heign of Terror is founded on falsehood, and would be dissipated in 
a moment if a few even of the “ eminent men," such as they are, would 

P 
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boldly strike for freedom and insist on being allowed free discussion on 
this OB on every other subject. At once the whole fabric of terror and 
falsehood would collapse. The sectarian position at present falsely thrust 
upon us would disappear. The name of homoeopathy would even dis¬ 
appear in a short time. For ourselves, we have each individually repeated¬ 
ly offered, and we now again collectively offer, to give up this Journal, of 
which we are the editors, as soon as complete freedom of medical writing is 
guaranteed for all, for homoeopathic theory and practice as well as for 
others. There never should have been any separate homoeopathic literature. 
Its very existence is a standing disgrace to the medical profession. It is 
unworthy of a body professing to be men of science and gentlemen to say 
that no one can propose a new theory and practice in the ordinary channels 
of the press or in medical societies without being hooted out of discussion 
with vulgar impertinence, the pages of medical journals closed against him, 
and the medical publishers placing him under a ban in consequence of the 
“ picketing” manoeuvres resorted to by their customers. 

The all-pervadiug power of media'll obstructiveuesa or the utter indiffer¬ 
ence to media'll matters of the leaders of public opinion is shown in this, 
thfit though this persecution for opinion has been going on in England for 
a whole generation, scarcely one feeble voice has been raised in the non- 
mediaal press to censure a line of conduct that in other professions wonhl 
be visited by the severest condemnation. While in general terras perse¬ 
cution for opinion is a stock subject of animadversion, such a persecution 
has been going on under the eyes of all without eliciting anything more 
than a time-honoured joke about doctors’ differences. But what we com¬ 
plain of, and what we have endured all these years, is no mere doctors’ 
differences, but a steady, bitter, and cruel oppression of a weak minority 
by a powerful majority, and that for merely proposing and practising 
what exijeriraent ciirefully and scientifically conducted has taught us to bo 
the right method. And though, in order to furnish some sort of justifica¬ 
tion of this persecution, we are denounced as ignorant charlatans and mere 
pretenders to media'll knowledge, this accusation is, as those who make it 
know, as unfounded as their chjirges of dishonesty and falsehood ; for many 
of tliose who have enrolled themselves in our ranks have earned the highest 
distinction as students, and have borne off the gold medals and other re¬ 
wards of conB[ncuous merit and acquirements at the colleges and schools 
of medicine. Some, too, like Henderson, have earned a firat-class reputa¬ 
tion as original discoverers in pathological science, and as a body the practi¬ 
tioners of homcBopathy have cultivated with more than average guccess 
and distinction other branches of science bearing more or less on medicine. 
We need hardly say that the legal qualifications of the persecuted minority 
are identical with those of the persecuting majority. It is these men who 
for a matter of opinion, are branded by their differently thinking colleagues 
as unworthy of fellowship, as destitute of truth and honour, and the 
practical outcome of these calumnies is, that we are ex|jelled and excluded 
from medical societies, denounced by colleges, insulted by having our 
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hai-dly-eamed diplomas refused or demanded back, our articles excluded 
fi>om the medical journals, our works rejected by medical publishem And 
the chief organs of public opinion see all these enormities going on under 
their very noses and say nothing. 

What an outcry would be raised were a majority in the Church to 
attempt to peraecute a differently thinking minority by reviling them as 
hypocrites and liars, and by depriving them of all posts of honour and 
emolument. How the thunders of the press would be directed against an 
associatiou of engineers who should exclude from their society and declare 
unworthy of professional intercourse any of their members who should 
propose to supersede the traditional methods of producing mechanical 
power by some safe, cheap, and more effectual process. And yet these 
things, and worse, are perpetrated daily by the dominant majority of the 
profession on a minority of their colleagues who have had Uio honesty to 
recommend what they believe and know, by carefully conducted scicutillc 
experiment, to bo a better method of treatment than the traditional one, 
and even while they persecute they plagiarise the very method they 
denounce and affect to despise. The following excellent leading article 
from Figaro of 9th September gives us hope that the apathy of the news¬ 
papers is about to give place to a livelier interest in a matter which con¬ 
cerns the general public at least os much as theology or mechauiciil science. 

“ Medical Intolbbawce. —The progress of the art of healing has been exceed¬ 
ingly slow. There are very many diseases and very few specifics. The diagno¬ 
sis of one doctor will be flatly contradicted by another doctor ; and a candid 
physician will admit that when he first prescribes for a patient his prescription 
is merely tentative. Far bo it from us to charge the profession with incompo- 
tonce or negligence. We know that men endowed with the finest intellects and 
of unflagging zeal have devoted their lives to the study and practice of medicino. 
'Disease is very subtle, and generally the physician has to work in the dark. 
But we do complain of medical intolerance, because it is not only ungracious 
in itself, but hinders the development of the healing art. 

*'If a doctor discovers something new about the character of a disease, or an 
effoctive treatment, he is forthwith denounced as a quack. Most likely ho will 
be professionally ruined ; or, if ho is fortunate enough to have a practice, in spite 
of his daring to be more clear-sighted than the rank and file, he is insulted, 
calumniated, and' cold-shouldered by the profession. After a time his remedy 
may be adopted, but his merit is never acknowledged. When it was no longer 
possible to deny the circulation of the blood, Harvey was sneered at as an 
impostor, and a spiteful doctor said, ‘Oh, Harvey has only circulated the 
circulation.’ So, if any one discovered the nature of gout, and a remedy for that 
disease, he would be hooted by the profession, and when his remedy was adopt¬ 
ed, the profession would say, ‘ So-and-so only protended to an exclusive know¬ 
ledge of what wo all knew. 

“ Thinking only of tlio peenniary welfare of a man entering the medical pro¬ 
fession, wo should earnestly advise him to avoid originality, and if he made a 
discovery, to keep it secret. Bettor for him to kill, secundum artom, than to 
onre by a novel remedy. 
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Our attention has been dirooted to the nngenerouB treatment of homoeopaths 
b; alloiAths. We offer no opinion upon the merits or the demerits of homosopathy. 
Bueh a discussion would be unsuitable for our columns. The EmusopoMe 
Eevieto remarks that the allopaths refuse to meet homoeopaths in consultation at 
the bedside, or to admit them to medical societies, or to allow them to fill public 
professional appointments. Now, we say that a candid allopath must admit that 
there is no justification whatever for such conduct. 

** The homcDopatitie physician is as well educated as the allopathic physidan, 
and he has to deal, and docs deal, with the same symptoms and the same dis< 
oases. The main differences between the two systems are, that the hommo-' 
path thinks that, in the doctrine of simUia rimUibua curanturt he has the key to 
oertainty, or an approximation to certainty, in his treatment The other 
difference is, that the homceopath does not administer drugs in their crude forms, 
and holds that small doses arc more efficacious than large doses. 

** The Medical Press and Cirevlar of the 19th August says that the medical 
profesdon {that is, the allopathic branch) * regards with the most perfect tolcra- 
tion the theory and practice of sfmtb’n Well, that was not always the 

case, and the sinUlia simUO>tu doctrine was derided by the allopaths. To be 
sure, there is nothing in tho theory to offend the allopaths. For the homoeo¬ 
paths act strictly on experiment They do not prescribo a certain medicine 
because to do so would accord with a theory, but they prescribe a medicine be¬ 
cause they know its effects by observation. The allopaths will not deny that the 
theory of sitnilia similib'os is very often true, and a homcoopath would not hesitate 
to prescribe a medicine because it did not square with tlie aforesaid theory. 

** As to the infinitesimal dose theory, tlie homoeopaths hold to it without blind 
bigotry. They say they try it and find it efficacious. They say that they think 
it more efficacious than tho allopathic plan of administering largo doses of drugs 
in what they call a crude form ; but they do not say that tho allopathic doses are 
always inefficacious. They do not say that tho disease cannot bo cured by allo¬ 
pathic doses ; all their contention is, that the homceopathic system is the best 

" If allopaths do not admit tho soundness of tho eimlia simUbua theory, they 
accept tho results of it; and whether the theory is true or false, whether it is or 
is not the hey to the solution of tho problem of greater certainty in tho treatment 
of disease, there is nothing in it to prevent the homceopath being met in consulta¬ 
tion by the allopath. As to the doses, there is a difference ; but it is not the 
difference between art and quackery. The homoeopath does not perscribe 
nostrums. The hommopathic physician, like the allopathic physician, prescribes 
according to his judgment of the symptoms and constitution of the patient. 

" Is it not, then, most intolerant for the allopaths to refiiso to moot the hommo- 
paths in consultation ? Beyond question, allopathic doctors differ from each 
other as widely as it is possible for allopath and homoeopath to differ. The 
whole community, as well as the profession, suffer from the unjustifiabio iutdler- 
ance. In this matter, at all events, we are free from bigotry, and we are con¬ 
fident that, if allopaths did not hold aloof from the homoeopaths, both one and 
the other would be benefited, the noble art of healing would be more rapidly 
improved, and suffering humanity would have cause to rejoice at the reunion of 
the medicaJ profession." 

The members of the medical profession, who have tested and after 
trial have adopted the homoeopathic system, have long borne— 
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**1116 oppreiaoni’ wrong, the proud nun^ contumely, 

The insolence of office, and the spurns 
That patient merit of the unwor^y takes 

and they con bear these evils still longei' if necessary, only it is hard to 
convince them tliat they are necessar}^ evils. True they are the pioneers 
of a great reform in medicine, and as such they cannot escape persecutiou, 

" For sufferance is the badge of all our tribe.*’ 

But persecutiou is surely continued beyond its legitimate boimds—^if it 
have any le^timate bounds, perhaps we should rather say its couveutioual 
bounds—when our persecutors are speaking the lajtvguage tmd 

employing the very remedies for sj^eaking au*l em]>loying which they have 
been persecuting us for more than a generation. 

En attmdant the good time coming, wlien i'erse<nition shall cease and 
co-operatiuu copimenne, we go on slowly but continually improving our 
Materia Mcdica. Wheji our self-constituted opponents shall al'audou 
tbeii' prese)it system of addi’^g tet tlieir Maferia Mcdica by unscientific 
empirical trials (*f new drugs f»n the sick or by lulfering from our stores, 
and sliall join with ns in the endeavour to perfect rational plmrmacody- 
namicf^ the work v/liich we are at t>rescut left to perform alone will go on 
with tenfold rapidity, and the patient-world will reap the benefit of our 
united labours.— Tim British Jmrnal of Uomosopathy^ October 1874. 
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©armponti^nte. 

To the Editor of the Ccdcvtta Journal of Medicine. 

Mi Diab Sir, 

I have to-day received your numbers for June & July 1874. 

Accept my grateful acknowledgments for the attention yon have given to the 
suggestion thrown out in the address to the Congress at Leamington last year 
relative to antidotes for serpent venom. 

Dr. Fayrer has shown that no antidotes to these deadly, poisons are yet 
known ; and you rightly observe that ** scientific men ought not to rest, till an 
antidote or antidotes have been discovered.” 

The experiments you have made, and your observations upon them, are highly 
interesting ; and your remark that “ sickness has prevented you pursuing the 
subject” calls for both our regret, and our sympathy ; and our hope that restored 
health will enable you to resume the investigation. 

Will you permit me to add one remark. In the hypothesis suggested 1 
mention the third dilution as the lowest to commence the experime?its with. By 
this 1 meant the third cmtesvmal. You have begun with the third decimal. 
There is a wide difteronco between the thousandth and the millionth part of a 
drop of the poison. 

The remedy should bo given, not before the bite, but as soon as may bo after 
the poison has begun to act. 

Believe me 

Faithfully Vour’s 


Bughy, 

November 17th, 1874. 


WitUAM Shabv. 
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Wo havo to lender our best thanks to the Editors of the following Poriodicale 
for regularly exchanging with us 

The Indian Medical Gazette. 

The BritUh Journal of Hotnceopathy (H. Turner & Co., London). 

The Monthly Homceojtathie Review (U. Turner & Co.. London). 

The American Jorncd of Homceopcdhic Materia Medico. 


The United States Medical and Surgical Journal. 
The American Homoeopathic Observer. 

The Western HonmopatMc Observer. 

The American Homoeopathist, 

The New England Medical Gazette. 

El Criteria Medico (Madrid). 

La Reforma Medica (Madrid). 

La Honujeopatia (Bogota). 


■ ' 

(We have not reoeived 
these Journals for 
some time past.) 


The Indo-European Correspondence. 

The Hindoo Patriot. 

The Bengalee. 

The Indian Mirror. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Mookerjee's Magazine. (New Series.) 

Tlw Bernal Magazine. 

The Oudk Excelsior. 

Sir WiUiam Jone^' Works. {Publishing in Series.) 
The Calcutta Exceidor. 


The Tattabodhini PatrikCi (Bengali). 

The Soma Prakdsa (Bengali). 

The Hdlisahar Palrikd (Bengali). 

The Bdmdbodhini Patrikd (Bengali). 

Banga Darsan (Bengali). 

The Arya Darshan. 

The Amrita Bdzdr Patrikd (Bengali). i- 

The Samdj Darpan (Bengali). 

The Sahachara (Bengali). 

The Saptdhika Samdchdra (Bengali). 

The DiUa (Bengali). 

Rdmdyanam : Devanagar Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical Periodical in the world. 


Books, &c., for review, to be sent, carriage paid, to the Editor direct. 
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